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THE B-D VACUTAINER 


EVACUATED SPECIMEN TUBE 


otfers the simplest and most efficient method of obtaining 
quality blood specimens: 


A superior stopper 

easy to clean 

dished-out top for speedy cleansing 

free from dirt-catching crevices or corners 
easy to remove 

protruding stopper for easy, 

one-hand “flip-off” removal 

easy to use 

diaphragm placed to ensure proper technic 
and minimize vacuum loss 


A straight side tube 

easy pouring or pipetting of serum 

easy clot removal 

can be reused for routine laboratory procedures 


Every B-D Vacutainer Specimen Tube is 


vacuum packed to assure factory freshness 
color-coded according to usage 


Available in six sizes and a range of 45 anticoagulants 
and preservatives, with catalog numbers printed on 
anticoagulant tubes. Partial vacuum for controlled intake 
in proportion to anticoagulant, wherever required. 


Freight prepaid —literature available on request. =¢ 
Becton, DickINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 


UACUTAINER, OES. 6.5. PRT. OFF. 
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marked 


Improvement 


to complete 
control 


of grand mal 


Seizures 
will 


PATIENTS® SHOWED THAT: 


In patients who had received no previous anti- 
convulsant medication, ‘‘Mysoline’’ therapy alone 
provided marked improvement to complete con- 
trol of major motor attacks in the majority of 
patients. 

In patients only partially controlled with maximum 
dosages of other anticonvulsants, the addition of 
“Mysoline” therapy was followed by marked im- 


other anticonvulsants, ‘“Mysoline” employed 
alone provided marked improvement to complete 
control of major motor attacks in 34% of the 
patients. 

in 39 patients with mixed seizures, “‘Mysoline”’ 
Provided improvement to marked control in 49% 
of the patients. 


The dramatic results obtained with “Mysoline” 
advocate its use as first choice of effective and 
safe therapy in the control of grand mai and 
psychomotor attacks. 

Literature on request. 

*Livingston, S., and Petersen, D.: New England J. 
Med. 254:327 (Feb. 16) 1956. 


SPECIAL POTENCY NOW AVAILABLE 


New 50 mg. small-dose tablet offers prac- 
tical approach to dosage adjustment for 
initiation/combination/and ‘‘transfer"’ 
therapy in selected cases. Available on 


Supplied: 0.25 Gm. (250 mg.) scored tablets, bot- 
ties of 100 and 1,000. Also 50 mg. scored tablets 
to facilitate dosage adjustment, bottles of 100 and 
500. 


AYERST LABORATORIES « new York 16, N.Y. © Montreal, Canada 


“Mysoline” is available in the United States by arrangement with imperial Chemical industries, Ltd. 
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For more than 25 years Powers has been 
relieving TB case-finding projects of all tech- | 


schedule with units that can handle as many 


roentgenologist. Long experience and large 
volume make Powers X-ray Service both 
economical and efficient. 


Available in either full size roll paper method 
or 70 mm photofluorographic method. Write 
before you plan a TB case finding project. 


ECONOMICAL 
X-RAY 
PAPER 


You can have high quality radiographs at less 
than half the usual cost with Powers X-ray 
Paper. Used by leading hospitals for over 16 
years. Powers X-ray Paper is available in 
standard sheet sizes, or perforated rolls for 
use with the Powers Magazine Cassette. 
Write for complete information. 


POWERS X-RAY PRODUCTS, INC. 


nical problems. Our technicians work to your __ 


as 200 chest x-rays perhour. Wedeliverfully 
processed x-rays, with a viewer, to sponsor’s 


Glen Cove, Long Island, N.Y. 
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KAPSEALS” 


Humat 


(PAROMOMYCIN, PARKE-DAVIS) 


PROVIDES EFFECTIVE ANTIBACTERIAL AND 
ANTIAMEBIC ACTIONS. USEFUL IN INFEC- 
TIOUS DIARRHEAS OF BACILLARY AND 
NONSPECIFIC ETIOLOGY.” PRACTICALLY UN- 
ABSORBED, THUS VIRTUALLY NONTOXIC.” 
VALUABLE IN ALL FORMS OF INTESTINAL 
AMEBIASIS-ACUTE, SUBACUTE, AND CHRONIC. 
EFFECTIVE IN PREOPERATIVE SUPPRESSION 
OF INTESTINAL FLORA, AND IN ADJUNG- 
TIVE MANAGEMENT OF HEPATIC COMA.” 


Supplied: Humatin is supplied as the sulfate in Kapseals,® each containing 250 mg. of base; bottles of 16. Literature 
supplying details of dosage and administration available on request. References: (1) Courtney, K. O., & Thompson, 
P E.: Paromomycin As a Therapeutic Substance for Intestinal Amebiasis and Bacterial Enteritis, Antibiotics 
Annual 1959-1960, New York, Medical Encyclopedia Inc., in press. (2) Godenne, G. D.: Paromomycin in Diarrheas 
of Infants and Children, Antibiotics Annual 1959-1960, New York, Medical Encyclopedia Inc., in press. (3) McMath, 
W. E T.,, & Hussain, K. K.: Pub. Health 73:328, 1959. (4) Personal Communications to the Department of Clinical 
Investigation, Parke, Davis & Company, 1959. (5) Shafei, A. Z.: Antibiotic Med. & Clin. Therapy 6:275, 1959. 
(6) Elias, F L., & Oliver-Gonzalez, J.: Antibiotic Med. & Clin. Therapy 6:584, 1959. (7) Carter, C. H.: Antibiotic 
Med. & Clin. Therapy 6:586, 1959. (8) Fast, B. B., et al.: Arch. Int. Med. 101:467, 1958. (9) Mackie, J. E., et al.: 
New England J. Med. 259:1151, 1958. (10) Stormont, J. M., et al.: New England J. Med. 259:1145, 1958. ooaso 
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IN THE aaa OF TUBERCULOSIS 


Aminosalicylic Acid 
*Ponray’) 


NONE SURPASS PANRAY 


PARASAL | | PARASAL | | PARASAL 
SODIUM CALCIUM | POTASSIUM 


(Sedium (Calcium (Potassium 
Pora Aminosali cylate Pera Aminosclicylate cylote 
Dihydrote ‘Ponray’) | Trihydrote ‘Ponray’) *Panray') 


for QUALITY .ECONOMY...REPUTATION 


PREDNISONE) | ISONIAZID | | pyripoxine | | PARASAL 
|; “PANRAY PANRAY’ Sodium Packets 


' ‘otinic Acid 
(Pyridoxine HCI) 


(Sodium Para 
Aminosolicylate, ‘Panray’) 
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CONSISTENTLY GOOD 
CLINICAL RESULTS 
IN TRICHOMONAL 

AND MONILIAL VAGINITIS 


TRICOFURON IMPROVED (Suppositories and Powder) 
cured 143 of 161 patients with vaginitis due to 
Trichomonas vaginalis, Candida (Monilia) albicans, 
o or both. “Almost immediate symptomatic 
improvement was noted with the first insufflation.” 
Criteria for cure: freedom from 
infecting organisms as well as symptoms on 
repeated examinations during a three-month follow-up. 
This cure rate of 88.8% is “surprisingly similar” 
to results reported by earlier investigators. 


Coolidge, C. W.; Glisson, C. S., and Smith, A. S.: 
J.M.A. Georgia 48:167, 1959. 


TRICOFURON” 


IMPROVED 


2-step treatment brings swift relief, 
eradicates stubborn trichomonads, 
Candida (Monilia) albicans, 
Hemophilus vaginalis 


1. powper for weekly insufflation in your office. 
Micorur®, brand of nifuroxime, 0.5% 
and Furoxone®, brand of furazolidone, 0.1% in 
an acidic water-dispersible base. 

2. suppositories for continued home use 
—Ist week one suppository in the morning 
and one on retiring. After Ist week, one 
suppository at night may suffice. 

Continue use of suppositories during menses. 
Treatment should be continued throughout a complete 
menstrual cycle and for several days thereafter. 
Micorur 0.375% and FurRoxoneE 0.25% 
in a water-miscible base. 


Rx new box of 24 suppositories with applicator 
for more practical and economical therapy. 
Also available: 
box of 12 suppositories with applicator. 


NITROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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Have you considered all the implications 
of Orinase’ in public health? Here, for 
instance, is what Orinase means to... 


The Health 
Educator 


The development of oral 
management of diabetes 
represents a break- 
through not only for 
patient and physician 
but also for metabolic 
research. This exciting 
story makes a natural 
peg for your efforts to 
gain community accept- 
ance for the diabetic, and 
to win support for case- 


The Industrial Physician 
According to the Committee on Em- 
ployment of the American Diabetes 
Association (Indust. Med. 27:527 
[Oct.] 1958),no special difficulty is 
presented in the employment of 
“many selected diabetics who are 
controlled with the aid of tolbutamide 
(Orinase) and diet. . . . Experience 
indicates that symptomatic hypogly- 
cemia is not a factor in diabetics con- 
trolled with the aid of tolbutamide 
only.” Do your employment stand- 
ards conform to these new concepts? 


finding projects. 


The Epidemiologist 
The Orinase Epoch has 
given a twofold push to 
diabetic case-finding: It 
has aroused new interest 
in diabetes, and, because 
it has reduced the neces- 
sity for injections, more 
and more diabetics are 
presenting themselves for 
medical care. This shift 
in attitude can help you in 
uncovering more of the un- 
known diabetics in your 
community. 


The Public Health Nurse 


Nursing time now spent administering 
insulin to diabetics who cannot inject 
themselves can be saved if the patient is 
Orinase-responsive. And of course the 
patient gains new freedom and self- 
sufficiency. 


The Health 
Officer 


Each such transfer also saves 
public health dollars. One large 
city saves some $2.50 a day for 
each welfare patient switched 
to Orinase from insulin injec- 
tions administered by a public 
health nurse. Why not make 
sure that your health depart- 
ment doesn’t overlook any of 
the public health implications 
of Orinase? 


| Upjohn | 


The Com pany 
Kalamazoo, Michigan 
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Between 


products created to get the vital sani- 


... when we look at a healthy youngster 

like this, our large annual investments 
in scientific sanitation research seem 
all the more worthwhile. 


DIVERSEY’s scientific group plays a 
key position on the huge team that 
works to assure wholesome, nourishing 
milk for America’s tables. Our labora- 
tories turn out a constant flow of new 
and better sanitation chemicals . . . 


New strides in Sanitation... 
through Di VERSEY RESEARCH 


tation job better . . . from cow to 


consumer. 


For instance, we’re using electronics 
in new ways to aid in our product de- 
velopment. Products and methods de- 
veloped by Diversey helped speed the 
progress of C-I-P methods. Improve- 
ments in C-I-P techniques are under 
our microscopes all the time. 


The resources of our laboratories are 
always at the service of the professional 
sanitarian. May we be of help to you? 
The Diversey Corporation, 1820 
Roscoe Street, Chicago 13, Illinois. 
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SEE THE DIFFERENCE! DISPOSABLE NEEDLES 


A simple test that dramatically demonstrates the superiority of Vim sterile disposable needle pack- 
aging is illustrated above. Simply immerse the Vim pack, and any others you may wish to test, in 
water. Unlike paper-back or spot-sealed cap-type packs, the hermetically sealed VIM all-plastic unit 
cannot soak up or ‘‘breathe-in’’ contaminants... assures sterility under all handling conditions. 


Compare the sharp new point. Developed through exhaustive penetration and strength tests, the 
new VIM shorter top-side beveling (shown below) achieves optimum sharpness and strength, mini- 
mizing patient discomfort. Broad side-pointing on Type "'A’’ and lancet type ’'B” cuts into lumen... 
weakens points...may cut tissue plug. Frail lancet type, in particular, may ‘‘fish-hook”’ in routine vial- 
stopper insertion or on tissue entry. 


VIM Sterile Dis- 
| posable Needles 
—meet rigid new 
Government spe- 
cifications for use 
in Veterans Admi- 


nistration and U.S. 
Sates Office: Danbury, Connecticut 


Armed Forces 
PROOUCERS OF DAVIS & GECK SUTURES AND 
Hospitals. Vit HYPODERMIC SYPINGES AND NEEQLES 


ID 


| 
i) 
mal 
q 
| 
ae 
ig 
| 


Diagnostic 


Quandaries 
Gall Bladder Disease? 


Colitis? 


Chronic Appendicitis? 


Rheumatoid Arthritis? 


overlooked in solving diag- 
nostic quandaries is amebiasis. 
Its symptoms are varied and 
contradictory, and diagnosis is extremely 
difficult. In one study, 56% of the cases 
would have been overlooked if the routine 
three stool specimens had been relied on.' 


Another study found 96% of a group 
of 150 patients with rheumatoid arthritis 
were infected by E. histolytica. In 15 of 
these subjects, nine stool specimens were 
required to establish the diagnosis.* 


Webster discovered amebic infection in 
147 cases with prior diagnoses of spastic 
colon, psychoneurosis, gall bladder dis- 
ease, nervous indigestion, chronic appen- 
dicitis, and other diseases. Duration of 
symptoms varied from one week to over 
30 years. In some cases, it took as many 
as six stool specimens to establish the 
diagnosis of amebiasis.* 

Now treatment with Glarubin provides 
a means of differential diagnosis in sus- 
pected cases of amebiasis. Glarubin, a 
crystalline glycoside obtained from the 
fruit of Simarouba glauca, is a safe, effec- 
tive amebicide. It contains no arsenic, 
bismuth, or iodine. Its virtual freedom 
from toxicity makes it practical to treat 


L DISEASE that is frequently 


Regional Enteritis? 


suspected cases without undertaking dif- 
ficult, and frequently undependable, stool 
analyses. Marked improvement following 
administration of Glarubin indicates path- 
ologically significant amebic infection. 


Glarubin is administered orally in tablet 
form and does not require strict medical 
supervision or hospitalization. Extensive 
clinical trials prove it highly effective in 
intestinal amebiasis. 


Glarubin* 


TABLETS 
specific for intestinal amebiasis 


Supplied in bottles of 40 tablets, each 
tablet containing 50 mg. of glaucarubin. 


Write for descriptive literature, bibli- 
ography, and dosage schedules. 
1. Cook, J.E., Briggs, G.W., and Hindley, F.W.: Chronic Ame- 


biasis and the Need for a Diagnostic Profile, Am. Pract. and Dig. 
of Treat. 6:1821 (Dec., 1955). 


2. Rinehart, R.E., and Marcus, H.: Incidence of Amebiasis in 
Healthy Individuals, Clinic Patients and Those with Rheumatoid 
Arthritis, Northwest Med., 54:708 (July, 1955). 


3. Webster, B.H.: Amebiasis, a Disease of Multiple Manifesta- 
tions, Am. Pract. and Dig. of Treat. 9:897 (June, 1958). 


*U.S. Pat. No. 2,864,745 


THE S.E. ASSENGILL COMPANY 


BRISTOL, TENNESSEE 
NEW YORK . KANSAS CITY . SAN FRANCISCO 


& 

ise 

7 

Be 
| 


Protection when you need it, where you 
need it. Free-flowing HTH Granular or handy HTH Tablets 
provide uniform health protection for many sanitation problems. 
HTH assures fast bacteria kills, destroys algae, fungi and odors. 
The ideal dry chlorine product for. treatment of municipal’ water 
supplies, industrial wastes, sewage systems, swimming pools. Eco- 
nomical and easy to use.. Conveniently packed in cans, pails or 
drums. Write today for literature. 


HTH® is a trademark OLIN MATHIESON CHEMICAL CORPORATION 
Chemicals Division . Baltimore 3, Maryland 
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New, square Volumetric Flask #28040 
saves space in storage and use. 


Unrivaled in accuracy—now in “hard” glass 


The Complete Line of Kimble Volumetric Flasks 


Now, all Kimble Volumetric Flasks are made of 
“hard” glass for longer laboratory life. And 
they're offered in a variety of tolerances to meet 
every requirement. 

Precise calibration of Kimax Volumetric 
Flasks assures hairline accuracy so important in 
most of today’s laboratory work. 

Markings are extremely durable, easy to see 
and read. Each flask contains a large marking 
area for quick identification. 

“Hard” glass construction contributes excep- 


KIMBLE LABORATORY GLASSWARE 


AN @ PRODUCT 


tional ruggedness for extra resistance to mechan- 
ical and heat shock. And Krmax Flasks provide 
excellent chemical durability. 

Krmax Volumetric Flasks are another exam- 
ple of the expanding Kimble line that enables 
you to realize maximum savings. They are avail- 
able now from your Laboratory Supply Dealer. 

If you don’t have the new Kimble Catalog 
Supplement SP-57 featuring volumetric flasks 
arfd MANY MORE NEW ITEMS, write to Kimble Glass 
Company, Toledo 1, Ohio, for your free copy. 


Owens-ILuInoIs 


GENERAL OFFICES + TOLEDO 1, OHIO 
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A satisfactory hematologic picture during the second 
year of life may often be assured before the second year 
begins. Timely prophylaxis —Similac With Iron feeding 
during the first year of life—can help assure adequate 
iron stores; can help prevent dilution of hemoglobin in 
an expanding blood compartment. When exogenous iron 
is prescribed for the infants in your practice, Similac 
With lron—from the bottle or from a cup—provides 
assured iron intake in every formula feeding. 


SIMILA 
WITH 
IRON 


12 mg of ferrous iron per quart of formula 


ly 
ROSS LABORATORIES 
‘vas’ Columbus 16, Ohio 
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Why Clinical Judgment Often Dictates 
Altafur for Peroral, Systemic Therapy 


of Pyodermas 


Gratifying Therapeutic Response 
ALTAFuR was found “highly satisfactory in most 
of the primary and secondary bacterial derma- 
toses treated to date,” including “pyodermas . . . 
caused by antibiotic resistant strains of staphylo- 
cocci.” In a nationwide survey” there were 94% 
satisfactory results (cured or improved) among 
159 patients treated with ALTAFUR for pyodermas. 


Virtually Uniform in vitro Susceptibility 
of Staphylococcus aureus 
99.5% of isolates (214 of 215) from patients 
with staphylococcal infections—including many 
antibiotic-resistant strains—proved sensitive in 
vitro to ALTAFUR in tests condncted across the 
nation.* 99.7% of staphylococcal isolates (334 
of 335) at a large general hospital—including 
many antibiotic-resistant strains—proved sensitive 
in vitro to ALTAFUR.* 
Wide, Stable Antimicrobial Spectrum 

“Because of its relationship to previously devel- 


oped nitrofurans, it is anticipated that [ALTAFUR] 
will retain its original spectrum after longstanding 


clinical usage.”® Development of significant bac- 
terial resistance to ALTAFUR has not been encoun- 
tered to date.® 
Minimal Side Effects 

Side effects are easily avoided or minimized by 
these simple precautions: 1) alcohol should not be 
ingested in any form, medicinal or beverage, dur- 
ing ALTAFUR therapy and for one week thereafter 
2) each dose should be taken with or just after 
meals, and with food or milk at bedtime (to reduce 
the likelihood of occasional nausea and emesis). 


1. Weiner, A. L.: Paper presented at the Conference on 
Recent Advances in the Treatment of Chronic Derma- 
toses, University of Cincinnati (Ohio), Nov. 5, 1959. 
2. Compiled by the Medical Department, Eaton Labora- 
tories, from case histories rec vived. 3. Christenson, P. J., 
and Tracy, C. H.: Current Therapeutic Research 2:22, 
1960. 4. Glas, W. W., and Britt, E. M.: Proceedings of the 
Detroit Symposium on Antibacterial Therapy, Michigan 
and Wayne County Academies of General Practice, 
Detroit, Sept. 12, 1959, p. 14. 5. Leming, B. H., Jr.: Ibid., 
p. 22. 6. Investigators’ reports to the Medical Depart- 
ment, Eaton Laboratories. 
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SANITIZING AGENT 
PREPARED LIKE A 
FINE PHARMACEUTICAL 


Phenol coefficient analyses bear out what 


experience has proved over the years. . . 
that Roccat, the original quaternary 
ammonium germicide, is an extremely 
powerful germicidal agent against a 
broad range of bacteria. Such tests show 
Rocca to have several hundred times 
the antiseptic power of phenol against 
Staphylococcus aureus, Eberthella ty- 
phosa, Escherichia coli, Streptococcus 
pyogenes, Streptococcus hemolyticus, 
Streptococcus viridans and other viru- 
lent organisms. 

Rocca is not only capable of destroying 


these pathogenic microbes but of de- 
stroying them rapidly. Comparative in- 


vestigations for rapidity found that 
Rocca destroyed test organisms of 
Staph. A. in less than | second whereas 
iodine, several mercurials and chlorine 
preparations destroyed only a fraction 
of the organisms within 5 minutes. 


A product of one of the world’s leading 
pharmaceutical manufacturers, Roccar 
is subject to testing at the manufactur- 
ing level, batch tested at Sterwin’s Con- 


trol Laboratories and tested a third time 


when the product is bottled. Roccat is a 
potent bactericide: highly stable, stain- 
less, non-irritating, virtually tasteless, 
odorless, non-corrosive and non-poison- 
ous in recommended dilutions. 


ROCCAL HAS HIGH HARD WATER TOLERANCE—550 ppm — Official Test Method 


Roccal’s New Field Test is an accurate and practical method 
of determining the strength of Roccal sanitizing solutions. 


Further technological information ! 
on Roccal, including New Field / 
Test, and samples will be gladly ! 
provided on request. / 
/ 


Subsidiary of Sterling Drug Inc. 
1450 Broadway, New York 18, N.Y. 
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New microphotographs 
illustrate unique action 


of 
Cream-Jel 


snowy white — dry — static — free of messiness 


a 
ALIVE 
in seminal fluid— 
ae w spermatozoa viable 
and highly motile before 
a”. te 


IMMOBILIZED 
near the 
| IMMOLIN Matrix — 


approachi 

of the iMMOLIN 
immediately become 
immobilized and 
nonreproductive 


DEAD 
inside the 
IMMOLIN Matrix — 


spermatozoa dead and 
buried —killed within the 
distance they normally 
travel in one-quarter 
of a second 


1. Goldstein, L. Z.: Obst. & Gynec. 10:133 (Aug.) 1957. 


2. Finkelstein, R., and Goldberg, R. B.: Am. J. Obst. & Gynec. 
78:657 (Sept.) 1959. . 


Nonyiph ypolyeth 1%. 
IMMOLIN is a registered trade-mark of Julius Schmid, Inc. ——— 


JULIUS SCHMID, INC. 
423 West 55th Street, New York 19, N. Y. 
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Simple, effective conception control —, 
without an occlusive device? € | 


How 

CIBA research 
met the 
challenge 

of 

leprosy: 


CIBA-1906 


Five years of clinical trials have established 
these advantages of CIBA-1906, a thiourea 
derivative, in the treatment of leprosy: 
= Suitable for every stage and in every 
form of leprosy 
Promptly reduces the bacterial index 
with correspondingly rapid clinical 
improvement 
Excellently tolerated, even by children 
and patients hypersensitive to sulphones 
Lepra reactions are comparatively 
infrequent and assume a milder form 
No known contraindications 
ns > ® Less scar formation and nerve destruction 
Photos of leprosy patient show that treatment with CIBA-1 Can be administered in combination with 
caused complete disappearance of plaques on the nostrils. other antileprosy agents 


Available only for investigational use; 
for further information write to: 
CIBA LIMITED, BASLE, SWITZERLAND 
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for maximum effectiveness Recently, Griffith reported that V-Cillin K 
produces antibacterial activity in the serum against penicillin-sensitive pathogens 
which is unsurpassed by any other form of oral penicillin. This helps explain why 
physicians have consistently found that V-Cillin K gives a dependable clinical 
response. 


for unmatched speed Peak levels of antibacterial activity are attained 
within fifteen to thirty minutes—faster than with any other oral penicillin.' 


for unsurpassed safety The excellent safety record of V-Cillin K is well 
established. There is no evidence available to show that any form of penicillin is 
less allergenic or less toxic than V-Cillin K. 


Prescribe V-Cillin K in scored tablets of 125 and 250 mg., or V-Cillin K, Pediatric, in 
40 and 80-cc. bottles. 


1. Griffith, R. S.: Comparison of Antibiotic Activity in Sera Following the Administration of Three 
Different Penicillins, Antibiotic Med. & Clin. Therapy, 7:No. 2 (February), 1960. 


V-CILLIN K® (penicillin V potassium, Lilly) 


EL! LILLy AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
033001 
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SPECIAL STAPH MESSAGE #3 
TO PUBLIC HEALTH OFFICERS 


When your recommendations to hospitals for Staph control 


include more meticulous housekeeping and thorough environmental 


disinfection, have you considered the specific practical 
applications of Lehn & Fink phenolic disinfectants? 


For instance— 


To disinfect blankets—use of Amphyl® in the 
soaking-soaping laundry cycle, as well as in the rinse 
for residual effect. Laboratory and laundry use tests 
show 98 to 100% reduction in colony count.* 


To reduce bacterial contamination on floors, surfaces, 
and in the air—use of O-syl® daily on the floor 

of the recovery room and the hallway outside it reduces 
bacterial contamination on the treated floor 95% and 

on other surfaces and in the air significantly.* 


To maintain day-in, day-out reduction in bacterial 
contamination of all areas—use of Tergisyl® 
disinfectant-detergent on all floors and walls, 
frequently and repeatedly, not only decontaminates 
immediately but has demonstrable residual effect.* 


The proven effectiveness of our phenolic disinfectants 
recommends any one of them for your consideration. Amphyl®, 0-syl® 
and Lysol® disinfectants, and Tergisyl® disinfectant-detergent 
have individual characteristics to aid in selection but all 

are effective against Staph as well as many other pathogenic 
organisms, including TB bacilli. 


for report and = 4% 
/ 


product samples 


Charles F. Manz 
General Sales Managex 
Professional Division 


LEHN & FINK PRODUCTS CORPORATION, 4934 Lewis Ave., Toledo 12, Ohio 
©L&F 1959 
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ENRICHED ... 


and whole wheat flour 


groups set up by the U. S. 
Dept. of Agriculture's Insti- 


Perspective 
on WEIGHT 
CONTROL 


New Perspective? 

Yes! You might say— 

let's give up the 

obviously impossible task of 
trying to cure obesity amongst 
compulsive over-eaters. Rather, 
let us teach the vastly greater 
number of people that prevention 
of overweight before it happens is 
the only sure, safe prescription. 


To this end, an exciting,new and 
medically- sound concept has been clearly 
enunciated by leading authorities. 

it served as the subject of a Symposium 
on Prevention of Obesity, sponsored 

by the American Heart Association 

at the New York Academy of Medicine 
last year. Since then, the nutritionist 
who organized the Symposium, 

Herbert Pollack, M.D., has spelled out 
the basic idea in a layman's booklet— 
‘Weight Control—the Module Way,” 
now available for the first time. 


With the growing professional concern about 
the national problem of fad diets and 
overweight, Dr. Pollack’s fresh, easy-to- 
follow approach becomes most welcome. 
To help in this work, may we send you two 
things: First, a reprint of the 

Symposium papers, prepared in the 
“Bulletin” of the New York gore | of 
Medicine? Second, a review copy of 
“Weight Control—the Module Way,” with 
additional quantities to come it 
if you care to distribute 

them to patients? 


have been reviewed by the 
Council on Foods and Nutrition 
of the American Medical Association 
and found consistent with current, 
medical opinion. 


 FREE~ USE COUPON OR SEND R BLANK, 


To: Wheat Flour Institute Dept. AJPH.7 
309 West Jackson Bivd., Chicago 6, Ill. 

Please send me for my professional review a reprint of the 

Symposium Bulletin and a copy of the booklet “Weight Control 

the Module Way.” (Please print.) 


ZONE STATE 
(Offer limited to United States and Possessions) 
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STREA 


WT | COMPOUND-LOOP CONTROL 


With automation by Wallace & Tiernan your chlorination system con- 
trols itself ... needs almost no attention. With Compound-loop Control, 
the residual you select is maintained, no matter how much water flow 
or chlorine demand changes. You're always sure of water quality. 

W&T Compound-loop Control means true process control. Because it 
analyzes the end result and feeds back information which monitors your 
chlorinator, Compound-loop Control successfully achieves a closed-loop 
system. This means an operating range of greater than 100 to 1, plus 
round-the-clock supervision without extra labor. 

And you can control free or total residual . . . use electric, pneumatic, 
or variable vacuum signals. W&T Compound-loop Control can be tailored 
to the physical layout of your system, your flow-metering equip- 
ment, your plant hydraulics. You build or convert to automa- 
tion with maximum convenience, minimum expense. 


For more information, write Dept. S-141.02 


WALLACE & TIERNAN INCORPORATED 


25 MAIN STREET. BELLEVILLE 9, NEW JERSEY 
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Journal 


of Public 
Health 


The public health laboratory was a distinctive American innovation in 
providing a suitable scientific tool for the implementation of the public 
health program, particularly in the control of communicable disease. 
This forecast by a perspicacious public health leader indicates 

what tasks face the public health laboratory in a period 

concerned with medical care, chronic illness, air 


pollution and the like. 


THE PUBLIC HEALTH LABORATORY— 


LOOKING TO THE FUTURE 


Albert V. Hardy, M.D., F.A.P.H.A. 


T THE FALL MEETING of the Associa- 

tion of State and Territorial Health 
Officers, in 1959, one full session was de- 
voted to long-range planning. The draft 
report under consideration began as fol- 
lows: “This Association is convinced 
that long-range planning is an essential 
part of sound public health administra- 
tion in state and local health depart- 
ments. In the press of current duties 
it is too commonly neglected.” This 
need, recognized for our health depart- 
ments as a whole, applies equally to its 
component parts. Plans designed to 
attain accepted objectives should be the 
result of a blending of plans for each 
of the operating activities involved. It 
is timely to look to the future of the 
Public Health Laboratory, and of the 
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Laboratory Section, and to consider the 
place of long-range planning in attaining 
desired goals. 

Planning involves an analysis of cur- 
rent and foreseeable problems, projec- 
tions, as of population change, and the 
design of programs to meet anticipated 
needs. In this country there are local, 
state, and regional variations in the 
nature of problems, in the rate and types 
of change, and in economic and person- 
nel resources. It is considered basic 
that health services should be planned, 
organized, and provided from a level 
as close as practicable to those to be 
served. National organizations may 
stimulate and guide, and national agen- 
cies can be prepared to assist, including 
the provision of those services which 
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can be provided best and economically 
on a national basis. However, the long- 
range planning of public health and 
public health laboratory services is to be 
regarded as a primary responsibility of 
state and local organizations. 

Planning for the public health labora- 
tory cannot proceed effectively without 
prior planning for public health as a 
whole. Broad objectives must be de- 
fined, priorities considered, and bud- 
getary possibilities weighed. Such broad 
decisions largely determine the course 
of public health development. This over- 
all planning should be the product of 
group thinking, involving the chief of 
the laboratory, as of other major serv- 
ices. ‘ 
Considering public health as a whole 
impending changes are apparent. But 
in the haze of the future different ob- 
servers will have different impressions. 
In this report those developments which 
appear to the author to have important 
implications for the laboratory will be 
given attention. The hope is that by 
“Looking to the Future” we may be able 
to plan better for it. 

Despite early reservations, it is now 
widely accepted that “Medical Care” has 
an expanding future in public health. 
There is an increasing concern with the 
administration of medical care for the 
indigent, with home nursing services 
and with rehabilitation. Hospital licen- 
sure programs and grants for the con- 
struction of hospitals, health centers, and 
research facilities are administered 
through health departments. More and 
more those in public health are being 
involved in problems related to medical 
care. In this, consideration of labora- 
tory services and facilities is inevitable, 
and the participation of those trained 
in the laboratory is indicated. 

Until recently medical care was con- 
sidered to be the prerogative of the pri- 
vate practitioner. Through social pres- 
sure, hospitalization and medical care 
are being made available at group or 


public expense for an expanding pro- 
portion of the population. Initially, 
public health was reluctant to become 
involved where it might be considered 
to be a competitor of private medicine. 
Now there is pressure from organized 
medicine itself for public health to as- 
sume responsibility for the administra- 
tion of programs of medical care for the 
indigent. In our state, for example, it 
was the State Medical Society which 
insisted to the legislature that the ad- 
ministration of the expanded program 
for the hospitalization of the indigent 
should be in the State Board of Health, 
not in the State Department of Public 
Welfare. Under these conditions public 
health is allied with organized medicine 
in its “Medical Care” activities. This 
change in attitude. toward public health 
from possible competitor to ally is em- 
phasized, since heretofore the public 
health laboratory has been regarded in 
some degree as a competitor of the clini- 
cal laboratory. There is the emerging 
prospect that we may in the future be- 
come a co-worker in providing more and 
better laboratory service to the indigent, 
and to the public as a whole. 

The problems in providing laboratory 
services for the indigent are apparent 
even though the solutions are obscure. 
Public funds for the provision of hos- 
pitalization and medical care to the in- 
digent are less than adequate to meet 
acknowledged needs and the cost of 
indicated laboratory services is an im- 
portant item in the increasing cost of 
this care. The value of laboratory serv- 
ices varies with the dependability of 
findings, and procedures to better as- 
sure a high quality of service are not 
as widely applied as is desirable. Equally 
important fully qualified personnel are 
not available in the numbers needed to 
provide the volume of services required. 
The solution of these problems must be 
a future concern of public health labo- 
ratories. 

First and of high importance we need 
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to attain the position of co-worker rather 
than competitor of the clinical labora- 
tories. In the provision of services to 
the indigent we can be ready to assist. 
There is the budgetary necessity of pro- 
viding these at the basic cost and the 
private laboratory may wish to be re- 
lieved of some portion of this work. 
Solutions will differ widely but this serv- 
ice provided at public expense should 
be acknowledged as a problem of the 
publicly supported laboratory as it is 
also of the clinical laboratory. 

We are aware both of the importance 
of assuring that test results are highly 
dependable and of the laborious effort 
needed to attain this objective. The 
serological test for syphilis is well stand- 
ardized but this receives the attention 
of a substantial federal organization and 
an active program in many if not all 
of our state public health laboratories. 
The need for and value of comparable 
education, consultation, standardization, 
and evaluation for other test procedures 
is apparent. This is a problem for which 
long-range planning is needed. 

The training of laboratory workers 
warrants and received consideration dur- 
ing one full session at the meeting of 
the Conference of State and Provincial 
Public Health Laboratory Directors. 
Expanded training facilities clearly are 
needed. For the future it may be hoped 
that the rich resources for training in 
bacteriology, parasitology, and serology 
in our public health laboratories will 
be used in a more effective manner. 
This will involve negotiations and plan- 
ning at the national as well as at state 
and local levels. 

Thus there are important ways in 
which the public health laboratory can 
contribute to the medical care programs 
of health departments, but there will 
need to be effective planning if this is 
to be attained. 

An increasing emphasis on the chronic 
diseases and disabilities is a second major 
trend in public health. In less than two 
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decades the research arm of the public 
health service has been transformed 
from one concerned in large part with 
acute infectious diseases, to a group of 
institutes directing attention predomi- 
nantly to chronic diseases and disabili- 
ties. As methods to prevent the develop- 
ment or progression of these diseases 
become available there will be a public 
demand for their application. It may 
be expected that public health services, 
as has been true of research, will be 
reorientated to the chronic diseases. 
Current public health programs in this 
field are in an early developmental 
phase. The laboratory needs are not 
yet foreseeable. Still the objectives are 
such that it appears probably that the 
current concern of the public health 
laboratory with the infectious diseases 
will be replaced by a concern for chronic 
illnesses. A present hope in chronic dis- 
ease programs is for early detection of 
those individuals who are predisposed 
or who have early lesions, so that effec- 
live prophylactic and therapeutic man- 
agement may be instituted. The need 
is for objective tests which may be per- 
formed in large numbers at modest cost. 
A model for the type of program de- 
sired is the mass screening for syphilis. 
Diabetes case finding and cancer detec- 
tion through Papanicolaou smears are 
early but laborious developments. The 
present challenge to the public health 
laboratory is to aid in the development 
of effective procedures for mass testing. 
With its early active concern for the 
detection of cases and carriers of infec- 
tious diseases, new or better diagnostic 
technics have evolved; as we look to our 
future, attention will need to be focused 
similarly on tests needed in the chronic 
disease programs. The same favorable 
development may be anticipated. 
Another problem of general concern is 
the “fragmentation” of public health 
services. There is the related determina- 
tion to plan better for a consolidation 
of these activities. Medical care and 
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medical rehabilitation, for example, are 
being administered by Departments of 
Public Welfare and Vocational Rehabili- 
tation, community programs in mental 
health are being conducted by other 
than public health agencies, and new 
agencies are being created to carry on 
new public health programs, as for ex- 
ample for the rehabilitation of alcoholics 
or for the study and control of air pollu- 
tion. Our critics say this is so since 
public health is neither prepared nor 
willing to accept new responsibilities. 
There has been a comparable tend- 
ency toward the fragmentation of labo- 
ratory services within our own health 
departments. In my state, for exam- 
ple, laboratory service in connection 
with industrial hygiene is performed by 
chemists employed by that division, bio- 
logical and chemical tests utilized in 
sewage disposal and water pollution 
studies are conducted in laboratories at- 
tached to the Bureau of Sanitary Engi- 
neering, entomological laboratory studies 
are in another bureau and the laboratory 
work in connection with radiological 
health has still another home. In my 
opinion this common condition is not 
the result of any reluctance of the labo- 
ratory to prepare for and initiate new 
services. The root of the problem is in 
the assignment of categorical funds. 
When federal funds became available 
for industrial hygiene all of these were 
assigned to the newly formed division. 
Even if facilities for needed laboratory 
work had been available in the Bureau 
of Laboratories the resources were not 
provided to obtain personnel. It is not 
my contention that without exception 
all laboratory service should be provided 
from a bureau of laboratories. However, 
on this problem we can have certain firm 
convictions. The centralization of labo- 
ratory services of similar type favors 
economy and a more effective use of 
senior supervisory personnel. Consolida- 
tion must be justified by the capacity 
to provide better services. Also, with 


consolidation there must be’ an effective 
association between those in the labora- 
tory and those responsible for the service 
activities. 

There is an objection to the frag- 
mentation of health services among mul- 
tiple agencies; we who are interested 
in the laboratory have a similar reaction 
concerning the fragmentation of labora- 
tory services. This is a trend to be 
resisted and reversed. It is our place 
to urge that the provision of laboratory 
services should be the work of the bu- 
reau established to provide such services. 
It is our responsibility to be ready to 
modify programs, to add new skills, and 
to be able to handle added work in a 
superior manner. We must also con- 


vince the administrator that this is the 
economical arrangement and that gen- 
eral and categorical budgets must be 
equitably distributed to provide for such 
new services. 

The most recent demand for new test- 
ing procedures has been in the field of 


radiological health. The responsibility 
for laboratory procedures will be as- 
signed in accordance with interest and 
competence. If further fragmentation of 
laboratory services is to be avoided, and 
if consolidation is to be encouraged there 
must be demonstrated interest and a 
readiness to expand the area of com- 
petence of those serving in the labora- 
tory. Planning to limit “fragmentation” 
and to favor consolidation of laboratory 
services will be in line with the planning 
for public health as a whole. 

There has been in recent years a vast 
expansion in laboratory and clinical re- 
search. There has not been a compara- 
ble development of epidemiological field 
studies. There appears to be an increas- 
ing appreciation of the need for a better 
balance between research in the field 
and that in the laboratory and in the 
clinic. There is reason to expect that 
in the future as in the past, health de- 
partments will become geared to re- 
search and will again contribute 
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uniquely through community centered 
studies. 

The public health laboratory has a 
creditable record in research. But today 
there is a wide tendency to differentiate 
the research laboratory from the public 
health and clinical “service” laboratory. 
However, experience has established that 
public health laboratory services often 
are the beginning point for productive 
field studies. Utilizing such readily 
available opportunities, those in the labo- 
ratory in partnership with the epidemi- 
ologist can readily proceed with pro- 
ductive studies. Looking to the future 
our research in the laboratory should 
be planned to utilize such unique oppor- 
tunities available to public health. 

Lastly in long-range planning for pub- 
lic health as a whole there is acceptance 
of the idea, that with broad expansion in 
new areas, possible contraction in other 
programs must be considered. In some 
activities, the adjustment is natural and 
painless. With the growing need for 
chronic disease hospitals, for example, 
there is a decreasing demand for hospi- 
tal beds for tuberculosis. So, too, in 
the laboratory it will be necessary to 
consider the possibility of providing for 
services for which there is a new de- 
mand by a reduction of those for which 
there is decreasing need. 

It must be acknowledged that the sub- 
mission of specimens becomes a routine. 
I recall, for example, our concern over 
a heavy load of malaria smears which 
continued to be submitted after in- 
digenous cases in the South were almost 
unknown. On examination of records 
it was found that these specimens came 
from relatively few physicians, Contact- 
ing one by phone he revealed that he did 
not appreciate that these were still being 
submitted routinely by his nurse on all 
febrile disorders. A testing procedure, 
which had been initiated when malaria 
was a common cause of febrile illness, 
was being continued as a routine beyond 
the duration of its usefulness. Through 
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such inquiries the daily work of a 
microscopist was almost eliminated, with 
a feeling of loss by the worker and the 
laboratory division concerned. There 
was also a reduction in the number of 
tests performed as shown in the monthly 
and annual reports. It was clear that 
the importance of the activity was being 
measured by numbers, not by the public 
health significance of the work per- 
formed. There would be much less re- 
sistance to the contraction of older pro- 
grams if the number of tests did not 
have such a prominent place in the re- 
porting of laboratory activities. 

Unquestionably the need for some 
laboratory services is declining. Cur- 
rently the value of premarital blood tests 
is being questioned. Is there still the 
need for the large number of blood sam- 
ples for serological tests for syphilis 
which are submitted routinely? Con- 
sidering the present high bacteriological 
quality of dairy products, and the usual 
control in the processing plant labora- 
tories, is there justification for submit- 
ting samples on a schedule established 
by regulation when the product was 
often of poor quality and when there 
were no control laboratories in the in- 
dustry? The submission of parasitologi- 
cal samples in the South, to a degree, 
continues to be a mass screening for 
hookworm infection, but is this needed 
today? Fecal cultures on food handlers 
may be no longer justified, but some 
laboratories are burdened by these tests 
which are required by a static system 
of regulation. These are illustrative. 
Each of you could add other examples. 
The public health need for laboratory 
services is changing markedly. With 
plans for new services, there must also 
be plans for reduction in services which 
are declining in importance. 

At this sixtieth anniversary of the 
founding of the Laboratory Section we 
should possibly be looking to the future 
of the section rather than that of the 
laboratory. But are not the two in- 
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separably intertwined? Reports offered 
indicate present interests. Measured in 
this way it is evident that the concern 
is still with infectious diseases, par- 
ticularly virus diseases, also with the 
quality control of water and milk. It 
may be of more significance, however, 
that this year in the conference or in 
the Section there is a recognition of the 
interest of the public health laboratory 
in chronic disease, clinical chemistry, 
air pollution and radiological health. 
However, it can hardly be claimed that 
the Section is providing strong leader- 
ship in preparing for a modified future. 
Should this not be an important future 
function of our Section? 

At the recent meeting of the Florida 
Public Health Association our state 


health officer, Dr. Wilson T. Sowder, 
presented a paper on long-range plan- 
ning for public health in Florida. He 
pointed out that in 1873 plans were 
evolved for establishing a state public 
health organization. The proponents un- 


doubtedly were discouraged when their 
first legislative proposal for an appro- 
priation of $200 to establish a health 
program was defeated because the 


amount was considered exorbitant. But 
for 16 years the plan was repeatedly rec- 
ommended by the Medical Association, 
the governors, and concerned citizens. 
The convincing argument was the oc- 
currence of an epidemic of yellow fever. 
It was also mentioned that the first state 
health officer, Dr. J. Y. Porter, in 1892 
recommended legislative authorization 
for the collection of data regarding 
births, deaths, and marriages, but it 
was 23 years before this sound plan 
was adopted and two more years before 
a Bureau of Vital Statistics could be 
established. Dr. Sowder emphasized 
that long-range planning: for public 
health is not new. Furthermore, sound 
plans may not become a reality immedi- 
ately. it may seem a dream to think 
of the time when the public health labo- 
ratory would be welcomed as an ally of 
the clinical laboratory, or when our 
major concern would be with problems 
of chronic rather than infectious dis- 
eases. Though changes in this era come 
with an increasing tempo, still we, as 
was true of our forebears, should dream 
and plan, but be patient and persistent 
in moving toward our goals. 


Dr. Hardy, formerly director of laboratories, is now assistant state health 
officer, Florida State Board of Health, Jacksonville, Fla. 

This paper was presented before the Laboratory Section of the American 
Public Health Association at the Eighty-Seventh Annual Meeting in Atlantic 


City, N. J., October 19, 1959. 
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That the future has already arrived is the moral of this report. What 


happens to the public health laboratory when the State Health 
Department begins to deal with air pollution? Here 


is the story in one large state. 


A“ POLLUTION activities are relatively 
recent additions to public health 
programs. Traditional environmental 
sanitation in public health has embraced 
food, water, and shelter and has omitted 
air, except for ventilation aspects of 
shelter and the occupational .workroom 
atmosphere. Public health medical pro- 
grams have a long history of concern 
with communicable and chronic dis- 
eases and occupational disease. Public 
health laboratory programs have de- 
veloped to meet the challenge of these 
public health problems. From the growth 
of the urban complex has evolved an 
air pollution problem to challenge the 
medical, engineering, and scientific skills 
of public health teams. 

The contribution of the public health 
laboratory to the solution of the air 
pollution problem is determined by a 
number of factors which also influence 
the effectiveness of the total public health 
effort to preserve a clean atmosphere, 
a natural resource of paramount im- 
portance. Foremost among these fac- 
tors is the acceptance by the health 
agency of the public health challenge to 
preserve the clean air. Acceptance of 
this challenge comes through leadership 
of the public health groups which are 
concerned with the engineering, medical, 
and scientific aspects of community air 
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THE ROLE OF THE PUBLIC HEALTH LABORATORY IN 
AIR POLLUTION PROGRAMS 


Harold L. Helwig, Ph.D., and John A. Maga, M.S. 


pollution and is reflected in the delega- 
tion by the people of the responsibility 
for the protection of the air resource to 
their public health agency. The other 
factors evolve from acceptance of this 
responsibility. 

The role of the public health labora- 
tory in a health department program 
in air pollution may be illustrated by 
a history of the Air and Industrial Hy- 
giene Laboratory of the State Depart- 
ment of Public Health of California. 


The Public Charge 


Control of air pollution in California 
is a responsibility which is delegated to 
local agencies, the air pollution control 
districts. The state legislature has given 
the Department of Public Health certain 
responsibilities including, but not limited 
to, studies of health effects of air pollu- 
tion, determination of physiological ef- 
fects of air pollution on plant and animal 
life, determination of factors responsible 
for air pollution, monitoring of air pol- 
lutants, development of administrative 
means of control of air pollution in emer- 
gencies, and assistance to local agencies. 

Recent legislative enactments have 
directed the department to establish 
standards for pollutant levels in com- 
munity air as well as standards for 
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emissions from motor vehicle exhaust. 

Within the department the environ- 
mental aspects of the air pollution pro- 
gram are the responsibility of the staff 
of engineers and meteorologist of the 
Bureau of Air Sanitation. Medical 
aspects are the responsibility of the 
Bureau of Chronic Diseases, and the Air 
and Industrial Hygiene Laboratory has 
responsibility for the laboratory aspects 
of the program. 


The Air Monitoring Program 


The assessment of the state-wide prob- 
lem of air pollution has involved the 
collection of data on pollutant levels on 
a continuous basis at many locations 
throughout the state. Local health de- 
partments and air pollution control dis- 
tricts cooperate with the department in 
the operation of a network for the daily 
manual sampling of total oxidant in the 
atmosphere and a network of stations for 
the continuous recording of such pol- 
lutants as total oxidant, nitrogen oxides, 
carbon monoxide, and sulfur dioxide. 
The value of data from these monitoring 
systems in the determination of the fre- 
quency and severity of air pollution, 
trends of pollution levels from season to 
season and year to year, and assessment 
of the need of control efforts is depend- 
ent upon uniform and reliable measure- 
ments. 

A major effort of the laboratory has 
been the development and improvement 
of methods for pollutant measurement 
and of methods for uniform calibration 
of manual and automatic analysis at the 
widely dispersed sampling stations of 
the monitoring networks. Staff chemists 
perform the initial calibration of meth- 
ods and instrumentation at stations in 
the manual sampling network for oxidant 
measurement and have instituted the use 
of a stable phenolphthalin reagent which 
is mailed to operators of the stations 
for recalibration and for checking of 
analytical results. To assure uniform 
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operation of the network monitoring sta- 
tions equipped with continuous auto- 
matic analyzers, the staff chemists per- 
form chemical calibration of the 
analyzers at the field sites by technics 
developed in the laboratory for the pro- 
duction and analysis of dilute pollutant 
streams. The technical problem of uni- 
form measurement of air pollutants at 
many widely separated and remote loca- 
tions by personnel of several cooperating 
agencies is a huge one. The reliability 
of data collected from this largest sys- 
tem of air monitoring in the country is 
dependent upon well trained personnel, 
standard technics, and accurate calibra- 
tion of instrumentation. Research in 
the development of simple and accurate 
calibration methods is necessary to as- 
sure valid data and meet the logistics 
of this large effort. 

The air monitoring network includes 
particulate pollutant sampling by Hemeon 
spot samplers and high volume air sam- 
plers. The laboratory performs analysis 
of high volume filter samples of particu- 
late air pollutants for selected metals 
such as lead, chromium, and zinc by 
emission spectrography, for nitrate and 
sulfate by wet chemistry, and for or- 
ganic materials by gravimetry of ben- 
zene soluble materials. Much of the 
methodology has been developed in the 
laboratory and efforts are made to de- 
velop analytical methods for the assay 
of air-borne particulates for other con- 
stituents of biological importance, such 
as polycyclic hydrocarbons. 

Important activity of the Bureau of 
Air Sanitation engineering staff is the 
study of special air pollution problems 
and intensive air pollution surveys. 
Laboratory staff participates in these 
field studies, assists in the sampling, 
performs analysis in the field, and de- 
velops methods of analysis to meet the 
needs of diverse local problems varying 
from investigation of point source emis- 
sions to intensive surveys of the total 
air pollution problem of a community. 
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Biological and Medical Program 


The community air pollution in Cali- 
fornia which is of most concern is the 
smog produced from the reactions of 
pollutants under the influence of sun- 
light. It has its greatest impact on peo- 
ple and agriculture by causing eye irrita- 
tion, decreased visibility, and annual 
losses of millions of dollars in damaged 
agricultural crops. At the present time 
smog is a problem in the densely popu- 
lated areas of California which contain 
80 per cent of the population. Workers 
at the University of California at River- 
side have reported that in 1958 “oxi- 
dant” type crop damage was found in 
13 counties of the state and that the 
annual economic loss to agricultural 
crops from air pollution is $8,000,000. 
The ultimate effectiveness of efforts to 
elucidate and control the photochemi- 
cally produced smog of the state will 
be evaluated in terms of the resulting 
protection of the human population and 
agriculture from these deleterious effects 
of air pollution. 

Studies to evaluate the biological and 
medical aspects of community air pol- 
lution are conducted by the Bureau of 
Chronic Diseases. These include: studies 
of experimental animals exposed to am- 
bient air pollutants; correlation of gen- 
eral mortality and morbidity with air 
pollution data; study of special popula- 
tion groups, such as nursing home resi- 
dents and asthmatics who are likely to 
be susceptible to air pollution effects; 
comparison of lung cancer incidence in 
population groups exposed to high levels 
of community air pollution with control 
groups; and studies of changes in lung 
function related to air pollution. 

Much of the epidemiological field 
work in air pollution has been of the 
qualitative or subjective sort, such as 
studying the incidence of illness or pro- 
portion of persons with complaints of 
eye irritation. Laboratory research can 
add increased sensitivity and reliability 
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to such studies by the development of 
suitable methods which can be readily 
applied to the large-scale field studies of 
human populations. Such research is 
just now getting underway in our: de- 
partment and has included studies on 
lung function and on levels of carbon 
monoxide hemoglobin. Immunochemi- 
cal studies are now being planned. 

One phase of the medical research 
program in air pollution is accomplished 
through contracts with medical investi- 
gators throughout the state. Medical 
research laboratories and the public 
health laboratory have certain problems 
in common involving generation of di- 
lute concentrations of pollutants and 
aerosols, measurement of particle size, 
and chemical analysis of pollutants. Col- 
laborative efforts and exchange of knowl- 
edge on the mutual problems contribute 
to progress of the research and to the 
departmental programs. 

Leadership in research on the biologi- 
cal effects of air pollution on plant life 
is well established at the University of 
California at Riverside. Through the 
agricultural extension service, surveil- 
lance of air pollution injury to agricul- 
tural crops is carried on throughout the 
state. These data are made available 
to the department. Inclusion of biological 
indicators in air pollution surveys is 
seen as a desirable addition to which 
the laboratory can contribute. 


The Standard-Setting Program 


The task of the California State De- 
partment of Public Health in the estab- 
lishment of standards for levels of com- 
munity air pollutants, and motor vehicle 
exhaust emissions requires the applica- 
tion of the knowledge, skills, and judg- 
ment of the medical, engineering, and 
scientific communities. This effort will 
be a continuing one of revision and re- 
finement as new knowledge of air pollu- 
tion and its effect is discovered. Stand- 
ards must be described in terms of the 
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methods by which pollutants are meas- 
ured. One of the important contribu- 
tions the laboratory staff will provide 
to this program will be the fundamental 
analytical methods by which pollutant 
levels will be described. 


Laboratory Research and 
Development Program 


Air sanitation is a relatively new con- 
cern of public health and the importance 
of photochemical smog has been recog- 
nized only recently. Because the study 
of smog has a comparatively short his- 
tory, it is logical that a major part of 
the laboratory effort is directed to the 
problems of methodology of measure- 
ment and analysis of air pollutants. This 
continuing effort is of basic importance 
for the air monitoring program, for its 
expansion, and for inclusion of other 
important measurements in the program. 

Enhancement of the value of the bio- 
logical and epidemiological studies of 
the effects of air pollution are dependent 
in part upon the development of labora- 
tory methods which will yield objective 
and verifiable parameters. In order to 
furnish these methods, laboratory inves- 
tigations include methods for analysis 
of alveolar carbon monoxide, modified 
hemoglobin in animals exposed to gase- 
ous pollutants, immunochemical changes 
in response to pollutant exposure, and 
physiological measurements of lung func- 
tion. 

Knowledge of particle size and com- 
position of air pollutants is needed for 
the prediction of lung penetration and 
deposition of physiologically important 
pollutants. Research studies of this 
problem are included in the laboratory 
program together with the chemical, 


physical, and biochemical studies that 
will be required for the continuing re- 
vision and refinement of standards for 
air pollutants and automobile exhaust 
emissions. 

Progress in the achievement of un- 
derstanding of air pollution and its po- 
tential effects is vitally dependent upon 
elucidation of the nature of pollutants 
and of biological effects singly and 
in combinations. Many investigators 
throughout the country are engaged in 
research to answer questions on the 
chemistry and physics of air pollution, 
the toxicology of air pollution, the iden- 
tification of phytotoxicants and eye 
irritants, and the multitudinous facets 
affecting human health. The important 
function of the laboratory is to keep 
abreast of these research developments, 
and to assist in relating research find- 
ings to the programs of the department. 


Summary 
The role of the public health labora- 


tory in an air pollution program is de- 
pendent upon the program responsibility 
of the department of public health. In 
the dynamic field of air potlution, these 
responsibilities are continually changing 
to meet new needs and to apply the new 
research findings. In nearly four years 
of activity, the Air Industrial Hygiene 
Laboratory of the California State De- 
partment of Public Health has developed 
its contribution in the areas of labora- 
tory support of programs of air pollution 
measurement, development of laboratory 
methods for analysis and epidemiological 
applications, research on the chemical 
and physical nature of air pollutants, 
and the relating of results of research on 
air pollution to the program of the de- 
partment. 


Dr. Helwig is chief, Air and Industrial Hygiene Laboratory, and Mr. Maga is 
chief, Bureau of Air Sanitation, California State Department of Public Health, 


Berkeley, Calif. 


This paper was presented before the Laboratory Section of the American 
Public Health Association at the Eighty-Seventh Annual Meeting in Atlantic 


City, N. J., October 20, 1959. 
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Improvement of virologic methods over the last two decades has brought 


to light whole new areas for the investigation and control of 
communicable disease. The authors of this paper report on 
the implications of certain laboratory studies of 


ENTEROVIRUS EPIDEMICS 


fas HIsTORY of poliomyelitis provides 
a classic example of a changing epi- 
demic pattern. A hundred years ago 
poliomyelitis was a rare sporadic mal- 
ady; 50 years ago it was a recognized 
cause of epidemics in urban temperate 
zone populations, and in recent years it 
has been described the world around as 
potentially epidemic in both temperate 
and tropic zones and in both urban and 
rural populations. This change in pat- 
tern of overt poliomyelitis has been at- 
tributed to improving mass hygiene and 
living standards. However, clinical and 
epidemiologic investigations have pro- 
vided little insight into the natural 
mechanisms responsible for the change 
in poliomyelitis ecology. 

In the past 20 years, rapid improve- 
ment of virologic methods has provided 
new laboratory tools for investigation of 
poliomyelitis. The successful adaptation 
of certain prototype polioviruses to mice 
prompted the use of this host for pri- 
mary isolation of virus, which in turn 
introduced the virologist to the Cox- 
sackie viruses. More recently, the appli- 
cation of cell cultures to the study of 
poliomyelitis resulted in the identifica- 
tion of ECHO viruses. Thus, change in 
virologic methods has uncovered whole 
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THE LABORATORY IN THE STUDY OF 


Richard T. Johnson, M.D., and Edward L. Buescher, M.D. 


new groups of agents which share many 
physical and epidemiological properties 
with polioviruses.’“* These agents, the 
group A and B Coxsackie and ECHO 
viruses, have been grouped with polio- 
viruses under the general term entero- 
viruses. Initially, these new agents were 
considered only fellow travelers with 
polioviruses, or as “normal” intestinal 
flora, but evidence soon accumulated 
associating these other enteroviruses 
with pleurodynia, herpangina, various 
exanthems, myocarditis, pericarditis, 
aseptic meningitis, and occasionally the 


' syndrome of flaccid lower motor neuron 


paralysis.*°® Thus it is difficult to study 
poliomyelitis in the field without en- 
countering these other enteroviruses, and 
questions concerning the ecology of 
polioviruses now automatically include 
these other agents as well. 


Etiology of “Nonparalytic Polio" 


It has been a common assumption that 
most nonparalytic central nervous sys- 
tem (CNS) disease which occurs in as- 
sociation with epidemic paralytic polio- 
myelitis is the result of poliovirus 
infection. Based upon this assumption 
it has been estimated that paralytic dis- 
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ease occurred in only one in ten patients 
with clinical evidence of CNS infection.’ 
However, this ratio varies from one epi- 
demic to another. For example, in Den- 
mark, in 1934 an epidemic was de- 
scribed in which the ratio of paralytic 
to nonparalytic CNS disease was 1:25°; 
Paul, on the other hand, in a family 
study in New Haven in 1933 observed 


twice as many patients with paralysis: 


as with nonparalytic CNS involvement, 
and this 2:1 ratio was confirmed among 
family contacts.® 

Specific etiologic diagnoses were es- 
tablished by laboratory study during the 
1955 poliomyelitis vaccine field trials 
and the ratio of paralytic to nonparalytic 
CNS infections with polioviruses was 
4:1.%° Between 1952 and 1958, 151 
cases of sporadic poliovirus infection 
were studied in this laboratory and a 
similar ratio of 3:1 was found; further, 
of 430 cases of aseptic meningitis studied 
concurrently, only 8.8 per cent were due 
to poliovirus infections.> Thus, the ma- 
jority of nonparalytic CNS infections, 
clinically indistinguishable from “non- 
paralytic poliomyelitis,” are due to other 
viruses, and infection with these related 
agents might account for the variation 
in the observed ratio of paralytic to 
nonparalytic illnesses observed in polio- 
virus epidemics. 

In a poliomyelitis outbreak in Sweden 
in 1952 this multiplicity of etiologies of 
the nonparalytic illnesses was indeed 
found to be true."* Johnsson reported 
that while type I poliovirus was respon- 
sible for the paralytic illnesses, only 
about 50 per cent of concurrent aseptic 
meningitis was due to _polioviruses; 
group B Coxsackie, type 3, and other 
untyped enteric agents accounted for 
the remaining cases. Since that time 
many epidemics of aseptic meningitis 
due to Coxsackie and ECHO viruses 
have been reported, and in some situa- 
tions multiple enteroviruses were asso- 
ciated with disease. For example, ten 
different enteroviruses were encountered 


during Sabin’s study of the ECHO-9 
epidemic in Milwaukee in 1957," and 
seven were recovered during McLean’s 
study of the B-5 Coxsackie epidemic in 
Toronto in 1958.'* Although in these 
two situations multiple agents were pro- 
ducing disease concurrently, the epi- 
demic could be attributed primarily to 
a single agent. 

During the past two years we have 
been interested in enterovirus epidemics 
affecting military populations stationed 
in semitropical areas. These have not 
been planned field studies, but have de- 
veloped from close collaboration between 
the clinician interested in infectious dis- 
ease and our diagnostic laboratory. Dur- 
ing this time two epidemics were ob- 
served where multiple enteroviruses con- 
tributed to a single outbreak.* 


Bermuda Epidemic 


Between June and September, 1957, 
both aseptic meningitis and pleurodynia 
were prevalent among United States Air 
Force personnel and their families sta- 
tioned in Bermuda; several cases of 
paralytic disease occurred as well. A 
small sample of these patients was 
studied for specific etiology; the patients 
included three with paralytic disease, 
two with aseptic meningitis, and 12 with 
pleurodynia. A diagnosis of type I polio- 
virus infection was established for all 
three patients with paralytic disease 
(Table 1). However, type B-3 Cox- 
sackie virus infection was shown to be 
related to both cases of aseptic meningi- 
tis and to nine of the 12 cases of 
pleurodynia. Type I ECHO virus in- 
fection was established in one of the 
remaining cases of pleurodynia. This 
30-year-old female presented typical 
pleurodynia and no signs or symptoms 
of meningeal irritation; from stool col- 
lected on the second day of illness, type 1 


* Laboratory methods and criteria for diag- 
nosis employed in these studies are described 
in References 14 and 15. 
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Table 1—Bermuda Enterovirus Epidemic 
—June-September, 1957 


spring and summer of 1958. This epi- 
demic which is reported in detail else- 
where,!*-"5 appeared to be typical polio- 
No. of Specific myelitis with approximately equal num- 

Clinical Patients Diagneses bers of patients presenting paralytic and 
Syndrome Studied Established nonparalytic CNS disease. Seventy-seven 
patients with CNS disease admitted to 
“Paralytic 3 poliomyelitis, | Tripler Army Hospital were studied, 38 
poliomyelitis” 3 Type I with paralytic illnesses and 39 with asep- 
Aseptic meningitis 2 2 greup tic meningitis (Table 2). In 33 of the 
B Coxsackie, | patients with paralytic disease, type I 

Type 3 poliovirus was implicated by virologic 

: studies; however two infants with lower 
B Coxsackie, motor neuron paralyses had group B 
Coxsackie, type 2, infections with no 


Type 3 
1 + detectable antibody to type I poliovirus 
ype 1 in convalescent serums; three patients 
2 endieguesed remained undiagnosed. Of the 39 pa- 
Pericarditis 1 1 undiagnosed tients with nonparalytic illnesses type I 


poliovirus infections were established in 
only four patients; however, ECHO 9 
infections were shown in 16, Coxsackie 
ECHO virus was recovered; attempts A-9 in seven, Coxsackie B-2 in two, and 
to recover a second agent from stool, Coxsackie B-5, ECHO 15 and ECHO 
by suppression of the ECHO virus with type “Crawford” in one each. Epidemi- 
antiserum, were unsuccessful. Sera col- ologic study carried out in retrospect 
lected on the second day of illness and showed that these varied agents were 
during convalescence demonstrated an producing disease concurrently in the 
increase in neutralizing antibody for same geographic area; indeed, persons 
ECHO 1 virus from <1:10 to 1:40, and neighboring houses and _ barracks 
no increase in antibody to any of the often were found to be infected with 
group B Coxsackie virus was demon- different agents during the same week. 
strated. Thus Coxsackie, ECHO, and Several additional patients were studied 
polioviruses were each related to dis- during this time, including a patient 
ease in the same population during the with fever of unknown etiology in which 
same time interval; although the syn- | ECHO 9 virus was implicated and a 
dromes were clinically distinct, involv- patient with pericarditis associated with 
ing both the CNS and respiratory sys- an ECHO 8 infection. However, infec- 
tems, the association of group B__ tion, clinically indistinguishable from 
Coxsackie viruses with aseptic meningitis _ paralytic and nonparalytic poliovirus in- 
and an ECHO virus with pleurodynia _fections, was most prominent. Hospi- 
points out the importance of the labora- _talization for aseptic meningitis due to 


tory in the study of the epidemic. Coxsackie and ECHO viruses increased 
over twofold from the rate for the same 
Hawaiian Epidemic period of the previous year. Thus, con- 


Fee current increase in disease due to multi- 

The second epidemic of enterovirus ple enteroviruses appeared to be con- 
disease involving military populations in _tributing to the epidemic, and yet these 
a semitropical climate occurred on the enteroviruses were producing clinically 
island of Oahu, Hawaii, during the homogeneous disease. 
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Table 2—Hawaiian Enterovirus Epidemic—April-October, 1958 


Number of 
Patients 
Studied 


Clinical Syndrome 


Number of 

Specific 

Diagnoses Number of 
Established Patients 


“Paralytic poliomyelitis” 38 


Aseptic meningitis 39 


Type 1 poliovirus 33 
Group B Coxsackie, 

Type 2 2 
Undiagnosed 3 
Type 1 poliovirus 4 


Group A Coxsackie, 
Type 9 

Group B Coxsackie 
Type 2 2 
Group B Coxsackie, 

Type 5 1 
ECHO, Type 9 16 
ECHO, Type 15 1 
ECHO, Type “Crawford” 1 
Undiagnosed 7 


Both of these outbreaks, then, were 
similar to the Swedish experience in 
1952 in that multiple enteroviruses were 
being disseminated concurrently with 
poliomyelitis.‘' In each of these cases, 
the World Health Organization recom- 
mendation to abandon the clinical diag- 
nosis of “nonparalytic poliomyelitis” de- 
serves reemphasis.'® Although only a 
small sampling was studied in Bermuda, 
it appeared that one virus, type B-3 Cox- 
sackie, was the predominant cause of en- 
terovirus disease. In Hawaii, however, 
unlike studies of temperate zone epi- 
demics, no single agent was the predomi- 
nant cause of illness. Hawaiian experi- 
ence also differs from the others in its 
seasonal occurrence and its long dura- 
tion, suggesting that climatic conditions 
may influence the dissemination of en- 
teroviruses. 

The biologic factors which influence 
concurrent spread of multiple entero- 


viruses were in no way clarified by these - 


studies. Certainly host factors such as 
age and previous exposure to the viruses 
involved, and parasite factors such as 


variations in capacity for survival, or 
virulence, probably played some role in 
determining the etiologies and perhaps 
size of these outbreaks. The influence 
of simultaneous dissemination of differ- 
ent enterovirus in the same population 
upon clinical and epidemiologic char- 
acteristics of the epidemic has not been 
assessed. Dalldorf has presented sound 
experimental evidence for a sparing ef- 
fect of Group B Coxsackie viruses and 
a synergistic action for Group A Cox- 
sackie viruses upon induced poliomye- 
litis in experimental animals.’*"* Criti- 
cal study of future mixed enterovirus 
outbreaks should determine whether 
Dalldorf's concepts have an analogue in 
natural enterovirus infections and epi- 
demics. Careful ecologic studies have 
been necessary to explain the natural 
history of other viruses which produce 
disease in man, such as the arthropod- 
borne viruses, but investigations de- 
signed to explain the relationships be- 
tween man, disease, and those agents 
which appear to be obligate human para- 
sites, are yet to be instituted. The key 
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to understanding the basic biologic 
mechanisms for dissemination of entero- 
viruses and their production of disease 
will be obtained with increasing knowl- 
edge of the complex relationship of man 
to his parasites, and of both to their 
common environment. 
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For many years the county has been considered the most appropriate 


administrative unit for dealing with health problems on the local level. 
Can we still accept this “fundamentalist” position, asks Dr. Crabtree? 
Is it the most strategic unit of local government for a period of 


expanding urbanization? 


PRELUDE TO THE FUTURE 


James A. Crabtree, M.D., F.A.P.H.A. 


HEN Dr. Witsar asked me to 

speak at this meeting, he suggested 
that I review the progress in public 
health made in Pennsylvania over the 
past decade. Perhaps he did so pri- 
marily because he assumed that, having 
lived in Pennsylvania for approximately 
the same ten years, I might have enjoyed 
the unique position of having seen the 
several developments at somewhat short- 
range during the period, but at the same 
time of being reasonably free of the 
prejudices inevitable in one who has 
deep roots in and long personal associa- 
tion with a program. 

I came to Pennsylvania in May, 1949, 
to assist with the organization and de- 
velopment of the Graduate School of 
Public Health, University of Pittsburgh. 
At that time when my colleague, Dr. 
Ciocco, and I moved to Pittsburgh, the 
School of Public Health consisted of a 
dean (Dr. Parran), a secretary, and 
one office. 

Quite understandably, our major pre- 
occupation initially was with the prob- 
lems of recruitment of faculty and staff 
and with hewing out an articulate educa- 
tional philosophy from which the 
school’s basic policies might emerge. Yet 
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This fresh look at a basic 
problem must be read before answering the questions. 


it was also clear from the very beginning 
that our school could never fully realize 
its hopes—and its potential—unless we 
had, in the state generally and in the 
more immediately surrounding commu- 
nities specifically, well organized and 
properly administered health service 
programs. 

Therefore, when I visited Harrisburg 
in the early summer of 1949, the visit 
was more than an ordinary courtesy call 
on the secretary of health. I wanted to 
get better acquainted with him and his 
staff and more especially to explore with 
them ways and means of cooperation 
and mutual assistance, including the 
possibilities of securing a number of 
full-time county health departments that 
would be accessible to our school. 

About that time, the survey of the 
state health program made by the sur- 
vey staff of the American Public Health 
Association recently had been completed, 
and the report issued under the imagina- 
tive title, “Keystones of Public Health 
for Pennsylvania.” “Keystones” is an 
historical document in the annals of 
public health in this commonwealth. It 
made available to the citizen, for the first 
time in many years, a succinct descrip- 


VOL. 50, NO. 7, A.J.P.H. 


\ 
r 
942 
‘ ae 
‘ 


tion of the state health program, being 
as careful to applaud its strengths as 
to criticize its weaknesses; focusing with 
a high degree of discrimination upon 
a few basic concepts of state health 
policy. 

In terms of the major weaknesses of 
the state health program ten years ago, 
the “Keystones” survey staff found a 
State Health Department comprised of 
approximately 5,000 persons, full and 
part time, in whose employment con- 
siderations of political preferment were 
all too frequently determining; indeed, 
where 90 per cent of all employees had 
been officially selected under the patron- 
age system, and where it had become a 
tradition to have 90 per cent dismissals 
with every shift of party control over 
the state government. It is hardly sur- 
prising that under these conditions, the 
survey group found only one physician 
in Harrisburg and only three of the 
district medical directors who had had 
any formal public health training. They 
could find no local health officer, no 
dentist, no statistician, no health educa- 
tor, rarely an engineer, and only a scat- 
tering of nurses with formal specialized 
training for their tasks. 

They found a State Health Depart- 
ment that during the 42 years of its 
existence as such had witnessed a parade 
of 11 secretaries of health, ten of whom 
had moved into and out of the scene 
during the past 30 of the 42 years. For 
none of these ten could it be said that 
special professional qualifications for 
their task had been in evidence. 

They found a state that ranked 31st 
in puerperal mortality, 27th in infant 
mortality, and that by common consent 
among thoughtful and interested physi- 
cians of the state ranked very low among 
the 48 states in general all-round per- 
formance and quality of its public health 
services. 

They found a political framework not 
only for public health but for public 
services generally, so out of harmony 
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with 20th century concepts and so in- 
volved and cumbersome administra- 
tively, that almost anyone, on a moment’s 
reflection, need no longer wonder about 
the genesis of the classical term, “Phila- 
delphia Lawyer.” Within this frame- 
work they saw a mosaic of cities, first, 
second, and third class; boroughs; town- 
ships of first and second class; counties; 
and school districts of first, second, third, 
and even fourth class; all of these with 
responsibilities for such public health 
services as the citizen received, ranging 
from zero to complete as between the 
local and the state government. 

They found nearly a thousand locally 
autonomous health jurisdictions; rang- 
ing in population from less than one 
hundred to two million; ranging in an- 
nual per capita expenditures from less 
than five cents to slightly more than a 
dollar (12 between 50 cents and a dollar, 
five more than a dollar, 425 less than a 
dime); and not a baker’s dozen of them 
with full-time medically qualified health 
officers. 

They found the State Health Depart- 
ment in its hedgehopping role (i.e., leap- 
frogging from one community, over an 
adjacent one, on to another), attempting 
to discharge its obligations through a 
combination of district health depart- 
ments and county medical director sys- 
tems, the latter consisting of a part-time 
physician plus a few sanitarians; the 
former consisting of a full-time physician 
(parenthetically, who did some private 
practice outside office hours); and a 
variety of professional and technical per- 
sonnel such as nurses, engineers, den- 
tists, and others who were reporting, 
however, administratively to their op- 
posites in Harrisburg. They found a 
state in which the problems of mental 
health were apparently not recognized 
as health problems primarily, inasmuch 
as these came under the official juris- 
diction of the Department of Welfare; 
where the health needs of the child of 
school age appeared officially to be con- 
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sidered more nearly within the com- 
petence of education than professional 
public health; and where health prob- 
lems associated with employment in in- 
dustry appeared to be of greater con- 
cern to nonhealth interests than to the 
health interests of the state government; 
and, indeed, those associated with min- 
ing somehow seemed so unique that they 
were under a still separate jurisdiction. 
They found an organization chart of 
the State Health Department which, if 
interpreted literally, would lead to the 
conclusion that Negro public health was 
of extraordinary concern in Pennsyl- 
vania, since there were two deputy sec- 
retaries of health devoted to that prob- 
lem but only one deputy secretary who, 
by inference, was preoccupied mainly 
with non-Negro public health. 

These are some of the features of 
Pennsylvania’s state health program that 
the survey staff considered worthy of 
note ten years ago, and that in their 
view called for some kind of remedial 
action. 

If we pause for only a moment to 
contrast then with now, all of us can 
be proud of the past decade of progress. 
Some of you can take much greater 
pride than I, because many of you have 
had a much more important role to 
play in securing that progress. All of 
you know in general terms, and most 
of you know quite specifically, the ac- 
complishments of the past ten years. The 
content of the state health program has 
been enriched by the addition on an 
average of one new area of responsibility 
per year over the ten-year period. The 
department has assumed an alertness to 
its obligations by moving into the fields 
of air pollution, alcoholism. cleft palate, 
chronic disease, local health, veterinary 
public health, civil defense, and environ- 
mental safety. 

You have witnessed the birth and 
growth of the annual health conference, 
this being, I believe, the eighth succes- 
sive and increasingly successful one. 
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Professional training has become an 
element of state health policy to the point 
where you can now take some pride in 
the fact that nearly a third of the more 
than 200 upper professional staff hold 
advanced academic degrees in the sev- 
eral subspecialties of public health. You 
have seen a breakdown of the long-held 
but silly concept that the accident of 
geographic residence in some way de- 
termined one’s professional or technical 
competence to serve the health interests 
of Pennsylvania’s citizens. 

You have seen the department reor- 
ganized administratively along lines 
more in keeping with modern concepts 
of public health practice. 

If I had to point to the one single 
most basic change, I would describe it 
as a change in point of view; a change 
in climate, in outlook, in attitude; a 
change from apathy to one of enlight- 
ened interest and enthusiasm. 

I said earlier that the great sig- 
nificance of “Keystones” was in the high 
degree of discrimination with which it 
focused upon a few basic concepts of 
policy; policy that first of all recognizes 
the professional nature of public health 
and that competence is required of those 
who administer it; policy that stresses 
training to the point where it must be- 
come traditional; policy on the issues of 
political jurisdiction, on the need for 
moving into new frontiers of oppor- 
tunity, and for refinements of organiza- 
tional structure. These concepts found 
expression in basic legislation, they 
sparked and heightened citizen interest. 
they gave new life to and expanded the 
community of interest of the voluntary 
health organizations, they widened the 
dimensions of opportunity of our edu- 
cational institutions, and they captured 
the imagination of our political leader- 
ship. 

Instead of belaboring further the con- 
trasts and listing in detail the series of 
specific events that provide them, I 
should like to presume upon the title 
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assigned to me, and at this point address 
myself to the much more important ques- 
tion of where do wo go during the next 
ten years. Surely we can take great 
pride but only modest satisfaction in 
the progress thus far. I say modest sat- 
isfaction because we have hardly gotten 
off the ground in many important re- 
spects. Our successes, though real, are 
extremely modest and far from complete. 
What then is now indicated? What next 
do we need? 

I submit that we need to take a fresh 
look at the county health department 
concept. This concept has been a part 
of the bible of public health for over 
30 years. If you and I think it is sound, 
why does it seem to have so little sales 
appeal to the people? Legislation au- 
thorizing the establishment of county 
health departments in Pennsylvania was 
enacted in 195] at which time the pur- 
poses and intent of this historic act 
became an item of state health policy. 
Since that time, four departments have 
been established under the provisions 
of the act; three by referendum, and 
one by direct action of the county com- 
missioners. One way of looking at this 
situation would be to suggest that at 
this rate of progress, the goal set out 
for us by “Keystones” and adopted by 
us through our government will be 
realized finally in September of the year 
2064! 

Why is it that we have moved so 
slowly? Is it that the things we do 
routinely in public health are not very 
important? Is it that we are ignoring, 
intentionally or otherwise, the things that 
are most important? Or is it that the 
things we do are really basic and funda- 
mental, but that their significance is be- 
yond the understanding of the man on 
the street? In that case, how rational 
are we to continue to employ the refer- 
endum to carry out this major health 
policy? How can we reconcile a policy 
that merely permits proper and sensible 
local health jurisdictions with the con- 
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cept that the protection of the health of 
the people is one of the paramount duties 
(not opportunities but duties) of the 
commonwealth, ranking in importance 
with the administration of justice? 
Stated in another way, if it is proper 
and appropriate for the several counties 
of the state to be mandated to carry out 
on behalf of the state such functions as 
public safety and justice, then what is 
unique to the protection of life that 
makes it a function less properly, or less 
appropriately, or indeed less urgently to 
be mandated by the state to the same 
several counties, particularly when the 
total weight of evidence finds the lesser 
jurisdictions incompetent to do the task? 

Why do we emphasize this local health 
department issue? The answer is that, 
in my view, it is too basic to ignore. As 
the state moves into newer fields in one 
new category after another, admirable 
as this may be, let us guard against 
losing our perspective. 

Perhaps at least every ten years, we 
might with profit remove from the shelf 
a few basic principles, dust them off, 
and then see if they still hold true. I 
shall list a few: 

1. Is every citizen of the commonwealth 
entitled to public health services of the highest 
technical and professional quality that can be 
secured through reasonable expenditures of 
public funds? 

2. Is it really the responsibility of the state 
to see to it that such services are provided 
throughout the state in the most effective and 
economical manner? 

3. Is it not true that the nature, distribu- 
tion, and relative importance of the health 
problems and needs of the people are not 
fixed or constant, but are in a continuum of 
change? 

4. Is it not true also that our knowledge 
and understanding of the factors that con- 
tribute to health and disease similarly are 
not fixed or static but are constantly expand- 
ing, and indeed as of now are at a point 
where many hitherto irresistible deterrents to 
human health are within the competence of 
intelligently administered government to elimi- 
nate or to remove at least partially? 

5. Can we not say also that public health 
within the social, political, and economic con- 
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text of 1958 is quite different from what it 
connoted two generations ago—indeed one 
short decade ago? Though its purposes re- 
main the same, surely its strategy has become 
greatly transformed. In seeking to lift the 
burden of needless illness from the citizen, 
must it not resort primarily to services ren- 
dered for and with people and not law; to 
education and motivation and not to force? 
Must it not seek its most substantial dividends 
on the one hand from its educational efforts to 
make the individual citizen aware of how his 
health best can be secured, and on the other 
hand from its organizational efforts toward 
making actually available to him the facili- 
ties and services he needs, and not from the 
exercise of its police powers over him? 

6. Do we not continue to hold the view that 
the great bulk of human health problems are 
primarily of local origin and therefore in all 
likelihood can best be met and solved through 
efforts organized on a local basis? 


7. Take any one or all of the health prob- 
lems that by common consent could be called 
important; take the very impressive list against 
which new programs have been inaugurated in 
Pennsylvania since 1948. For all of these 
one can find a block in the organization chart 
of some state agency in Harrisburg (not 
always the State Health Department). But 
must we not say, in all candor, that in too 
many instances by the time the program has 
fanned out in the direction of the grass roots, 
service to the citizen has become diluted to a 
tragic degree? 


If we agree on these premises, then 
we have good reasons for continuing to 
emphasize the local health department 


issue. But just because the pioneers 
over two generations (Welch, Lumsden, 
Rankin, Freeman, Bishop) exploited the 
concept of the county as the most sensi- 
ble and strategic unit of local govern- 
ment to serve as the instrument for pub- 
lic health services, are we wise now in 
following it exclusively, all the while 
ignoring the whole chain of explosive 
events that is catapulting “metropolis” 
into such prominence? 

The urbanization of our population, 
in time, may well alter the county health 
unit concept for many parts of Penn- 
sylvania. There is impressive evidence 
that many of the problems ahead of us 
will have to be dealt with on a metro- 
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politan area basis. This conceivably 
could mean a surrender by some of our 
traditional jurisdictions back to the state 
of their local responsibility, so that the 
state in turn could reassign it to the 
metropolitan area. Admittedly this must 
take time because it cannot reasonably 
be expected to take place until metro- 
polis itself has achieved some cohesion 
and some sense of community. 

The difficulties facing the metropolitan 
area with respect to public services gen- 
erally appear at first glance to be almost 
insuperable; with its patchwork of the 
new and the old; of distribution of age, 
race, and income; of private and public 
ownership; of househoids, firms, and in- 
stitutions whose interests converge, di- 
verge, conflict with, and complement 
each other; of municipal agencies com- 
peting for tax revenues; and of political 
parties competing for votes each with 
only partial success. 

It is within this framework that we 
shall encounter in the years ahead many 
public health problems that are unique 
to the experience of many of us. They 
are unique in the degree to which they 
are culturally based; and they will call 
for skills not now possessed by the vast 
majority within our ranks. 

However, with all the complexities and 
ambiguities of metropolis, I think we are 
beginning to see some break-throughs 
for optimism. There is evidence that the 
metropolitan area is beginning to ac- 
quire some sense of community, a reali- 
zation that the destiny of any one of 
its parts is that of the whole. There is 
improvement in communication among 
those who make key decisions (busi- 
nesses, corporations, the professions. gov- 
ernment officials). This does not always 
bridge the distances between special in- 
terests, but certainly the gaps are being 
narrowed and agreements reached on 
common goals. There is evidence that 
increasing reliance is being placed upon 
knowledge as the basis for public and 
private decisions on metropolitan-wide 


VOL. 50, NO. 7, A.J.P.H. 


} 
j 
. — 
§ 
q 
int 
: 
i 
1 
¥ 
q 
q 
is 
: 
a 
q 
q 


community affairs. And finally there is 
a new and wholesome regard for plan- 
ning. The term has taken on a respecta- 
bility that it never before enjoyed. It 
is the rare municipality today that does 
not have a planning agency. City plan- 
ning has become accepted as an essential 
function of city government. Indeed one 
not infrequently finds planning agencies 
today being criticized for taking too nar- 
row a view of the areas of concern. 

In these concluding comments, I have 
dwelt upon metropolis not to suggest 
that Pennsylvania will, during the next 
decade, be transformed into a solid 
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chain of metropolitan areas or that all 
or even most public health problems will 
be removed from the competence of 
many if not most of our counties, but 
rather to suggest the contrary; and, in 
addition, that today’s problems of metro- 
polis with all their subtleties are most 
likely to provide the prototype of those 
of the future for the state as a whole. 
In these terms, the past decade of prog- 
ress in Pennsylvania can be viewed only 
as a prelude to a task far more chal- 
lenging, indeed far more exacting of 
those of us who serve the cause of public 
health during the years ahead. 


Dr. Crabtree is dean, Graduate School of Public Health, University of 


Pittsburgh, Pittsburgh, Pa. 


This address was presented before the Eighth Annual Pennsylvania Health 
Conference, University Park, Pa., August 18, 1958. 


13th International Congress on Occupational Health 


An International Congress on Occupational Health is held in a different country 


every three years under the auspices of the Permanent Committee and International 
Association on Occupational Health. Number XIII will be held in.New York City, 
at the Waldorf-Astoria Hotel, July 25-29, 1960. During the past 12 years Congresses 
have been held in Helsinki, Lisbon, and London. 

Among the sessions scheduled are those on medical, surgical and administrative 
practices, environmental hygiene, work physiology and psychology, education and 
training, problems in specific industries, and social and legal aspects of occupational 
health. 

Tours will be conducted to toxicology research laboratories, industrial plants of 
various kinds, governmental health and industrial hygiene institutions, and educa- 
tional centers for industrial health. 

For room reservations, R. E. Eckhardt, M.D., Secretary-General, IAOH, 
P. O. Box 45, Linden, N. J. 
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This is a forthright discussion of an important community problem. The 


author analyzes clearly why she considers illegal abortion a problem 


pone I piscuss illegal abortion as a 
disease of society, let us look at the 
definition of the word “disease.” In the 
22nd edition of the “American Illus- 
trated Medical Dictionary,” disease is 
defined as “any departure from the state 
of health, an illness or a sickness; most 
specifically, a definite morbid process 
having a characteristic train of symp- 
toms. It may affect the whole body or 
any of its parts, and its etiology, path- 
ology and prognosis may be known or 
unknown.” As a public health person, 
I would add a public health concept, 
epidemiology, to etiology, pathology, and 
prognosis. 

This definition is applicable equally to 
the individual or to the group. Thus in 
calling illegal abortion a disease of so- 
ciety, I point to the very existence of 
illegal abortion as a departure from a 
state of total health of that society. It 
is a morbid process in the social struc- 
ture, having a characteristic train of 
symptoms. It does indeed affect the 
whole body of society or any of its parts, 
namely, individuals. As its etiology, 
pathology, and epidemiology are only 
partially known, its prognosis, preven- 
tion, and treatment can for the most 
part, therefore, only be guessed at. 

Go back even further in the definition 
of “disease” to the roots of the word 
in the French language: The negative 


“des” and the word “aise,” ease mean 
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for public health workers and states what can be done about it. 


ILLEGAL ABORTION AS A PUBLIC HEALTH PROBLEM 


Mary Steichen Calderone, M.D., M.S.P.H., F.A.P.H.A. 


literally un-ease; and this is truly an 
uneasy condition existing in our society ; 
so uneasy that it makes us uneasy even 
to contemplate it. Therefore, we have 
in the main preferred not to contemplate 
it. 

However, in 1955 it was exhaustively 
contemplated by 43 men and women 
from the various disciplines of obstetrics, 
psychiatry, public health, sociology, 
forensic medicine, and law and de- 
mography, who were uneasy enough 
about this dis-ease to sit down for eight, 
three-hour sessions in an effort to bring 
it into realistic focus. The proceedings 
and conclusions of this conference were 
published in book form in 1958. Here 
are some of the facts established." 

Fact No. 1—In 46 states legal abor- 
tion is permitted to preserve the life of 
the mother; three states allow. in addi- 
tion, preservation of the health of the 
mother. Thus in the other  states* 
such abortions as are being performed 
legally, that is, therapeutic abortions, 
are for the most part being done on the 
word of psychiatrists that the unwilling 
mother will otherwise commit suicide. 
This procedure has developed because 
medically speaking, that is, from the 
point of view of diseases of the various 
systems, cardiac, genitourinary, and so 
on, it is hardly ever necessary today 
to consider the life of a mother as threat- 


* Alaska and Hawaii were not then states. 
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ened by a pregnancy.” However, and 
this is a big however, interpretation of 
the law varies from city to city within 
a state. 

Fact No. 2—Interpretation of the law 
also varies between hospitals within a 
city and between services in the same 
hospital, because the legal therapeutic 
abortion rate is higher on private serv- 
ices than on ward services. A public 
health official put this pointed question 
at the conference: “Why is there such 
a difference in the incidence of thera- 
peutic abortion by hospitals?, Is the 
woman in a public hospital healthier 
than a woman on a private service in 
a voluntary hospital or in one voluntary 
hospital as against another one?” The 
second fact to be established, therefore, 
is that the border zone between legal 
and illegal abortion is narrow and shifts 
frequently, depending on personnel and 
locale. Indeed, as one participant bluntly 
put it: “I would like to call attention to 
the artifact of distinction between illegal 
and therapeutic abortion. Actually, ac- 


cording to my definition, in. many cir- 
cumstances the difference between: the 
one and the other is $300 and knowing 


the right person.” So much for fact 
number two. 

From the first two facts it becomes 
clear that the interpretation of legality 
is probably in the eye of the beholder. 
What we have to admit is, as was re- 
peatedly emphasized, that most thera- 
peutic abortions are in the strictest sense 
of the law actually illegal. 

Fact No. 3—Abortion is no longer a 
dangerous procedure. This applies not 
just to therapeutic abortions as _per- 
formed in hospitals but also to so-called 
illegal abortions as done by physicians. 
In 1957 there were only 260 deaths in 
the whole country attributed to abortions 
of any kind. In New York City in 1921 
there were 144 abortion deaths, in 1951 
there were only 15; and, while the abor- 
tion death rate was going down so strik- 
ingly in that 30-year period, we know 
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what happened to the population and the 
birth rate. Two corollary factors must 
be mentioned here: first, chemotherapy 
and antibiotics have come in, benefiting 
all surgical procedures as well as abor- 
tion. Second, and even more important, 
the conference estimated that 90 per cent 
of all illegal abortions are presently be- 
ing done by physicians. Call them what 
you will, abortionists or anything else, 
they are still physicians, trained as such; 
and many of them are in good standing 
in their communities. They must do a 
pretty good job if the death rate is as 
low as it is. Whatever trouble arises 
usually comes after self-induced abor- 
tions, which comprise approximately 8 
per cent, or with the very small per- 
centage that go to some kind of non- 
medical abortionist. Another corollary 
fact: physicians of impeccable standing 
are referring their patients for these 
illegal abortions to the colleagues whom 
they know are willing to perform them, 
or they are sending their patients to 
certain sources outside of this country 
where abortion is performed under excel- 
lent medical conditions. The acceptance of 
these facts was such that one outstanding 
gynecologist at the conference declared: 
“From the ethical standpoint, I see no 
difference between recommending an 
abortion and performing it. The moral 
responsibility is equal.” So remember 
fact number three; abortion, whether 
therapeutic or illegal, is in the main no 
longer dangerous, because it is being 
done well by physicians. 

Fact No. 4—Other countries are hav- 
ing significant experiences with illegal 
abortion. Take France first, a Catholic 
country, where no abortions and no con- 
traceptive measures are legal. It is a 
country, however, whose citizens acting 
independently have lowered the birth 
rate by three methods. Two are contra- 
ceptive, namely, the use of the condom 
and withdrawal; the third is abortion. 
I have no figures on the mortality rate 
from abortions in France, but various 
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opinions estimate that the ratio of illegal 
abortions to live births is approximately 
1 to 1. Incidentally, France has a law 
that requires the reporting of all preg- 
nancies to the police! 

Next is Japan, a country whose over- 
population and use of land to the satu- 
ration point helped to spark the Second 
World War. Japan has attacked its high 
birth rate through a very strong gov- 
ernmental contraceptive program, with 
contraception available at 900 govern- 
mental health centers (the government’s 
budget for family planning in 1958 was 
$600,000) and also by the legalization 
of abortion, which can be performed by 
most physicians at the nominal cost of 
two or three dollars. It has been esti- 
mated that the over-all abortion ratio 
there is the same as that in France, 
namely, one abortion for every live 
birth. In any event, Japan has suc- 


ceeded in lowering its birth rate by 50 
per cent. A young Japanese newspaper- 
man tells me that last year, for the first 


time in years, there actually were empty 
seats in the lower grades of schoolrooms 
in Japan. 

Next is Scandinavia: Its three coun- 
tries have a more or less similar policy 
on abortion, with boards, carefully set 
up under governmental auspices, which 
consider all applications for abortion 
from the medical, psychiatric, and socio- 
logical points of view. In these coun- 
tries abortion is allowed not only to 
preserve the life of the mother, but to 
preserve her health. The legal interpre- 
tation of preservation of health is broad, 
including as its does mental and emo- 
tional health and taking into account 
as it does socioeconomic pressures; 
eugenic factors, such as hereditary dis- 
ease; and humanitarian pressures and 
emotional trauma due to pregnancies 
resulting from rape, incest, or extreme 
youth of the mother. Interestingly 
enough, even with these provisions and 
with contraception broadly available, 
Norway, Denmark, and Sweden still ad- 


mit to some illegal abortions. So fact 
number four points up that women who 
are unwillingly pregnant will obtain 
an abortion, whether legally or illegally 
as in Scandinavia, or illegally as in a 
completely closed system, such as in 
France. 

Fact No. 5—Brings us home to the 
United States, where it is clear that 
women, unwillingly pregnant women, are 
also obtaining abortions. These women 
are as often married as unmarried, more 
often white than colored, more often of 
college level education than of high 
school education. They are also from 
all religious groups. Here, as elsewhere, 
the difficulty lies in determining the 
incidence, because the groups for which 
we have available statistical data are 
very restricted. The best statistical ex- 
perts we could find would only go so 
far as to estimate that, on the basis of 
present studies, the frequency of illegally 
induced abortion in the United States 
might be as low as 200,000 and as high 
as 1,200,000 per year. During the course 
of the conference, however, it was nota- 
ble that the figure of 1,000,000 abortions 
yearly, or one to every four births in 
the United States, was advanced again 
and again by the various participants. 
Fact number five, therefore, is that 
whether the incidence is as low as 200,- 
000 or as high as 1,200,000, nevertheless, 
we do have an illegal abortion problem. 

Should public health people look upon 
it as a problem? Can they shrug off 
even 200,000 invasions of pregnant uteri 
as of no medico-social importance? But, 
one can say, only 260 deaths from all 
types of abortions—that is a low mor- 
tality tate. Why should illegal abortion 
be a public health problem ? 

The answer is that we have passed the 
stage where public health concerns itself 
only with death rates. The World Health 
Organization’s definition of health is that 
it is “a state of complete physical, men- 
tal and social well-being and not merely 


the absence of disease.” Remember the 
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French roots of the word dis-ease and 
the definition, “any departure from a 
state of health that can affect the whole 
body or any of its parts.” As public 
health people, we are interested in the 
whole body, that is, in society. We are 
also interested in the whole body of the 
individual who is a part of society. Here 
are some of the symptoms of this disease 
of society, illegal abortion. 

First, medical indecision regarding the 
interpretation of the law: We do not 
have that kind of indecision concerning 
permissible bacteria counts above which 
milk or drinking water are not con- 
sidered safe. One can interpret the law 
in only one way as far as most public 
health measures are concerned, but the 
interpretation of the law regarding abor- 
tion depends upon who is interpreting 
it and how far he is willing to go. In- 
deed, the conference participants recog- 
nized that “present laws and mores have 
not served to control the practice of 
illegal abortion” and they felt that “to 
keep on the books unchallenged, laws 
that do not receive public sanction and 
observance is of questionable service to 
our society.”* 

A second symptom, inequity of appli- 
cation of a medical procedure: Remem- 
ber the woman with $300 who knows 
the right person and is successful in 
getting herself legally aborted on the 
private service of a voluntary hospital, 
in contrast to her poorer, less influential 
sister on the ward service of the same 
hospital or in a public hospital in the 
same city, a woman in exactly the same 
physical and mental state as the first 
one—whose application is turned down? 

A third symptom, inconsistency of 
application: Even with $300 a woman 
applying at one hospital may be turned 
down and go to another hospital in the 
same city where, with the right combina- 
tion of medical opinions, she may ob- 
tain a legal abortion. Is this sound 
medicine, soundly practiced? 


Another symptom, and probably the 
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worst of all, the quasi-legal subterfuges 
and hypocrisies that must be undertaken 
by an honest and concerned medical 
man when he wants to provide his pa- 
tient with a procedure that in his best 
medical judgment is indicated.® 

And last but not least, as a symptom 
of a disease of our whole social body, 
the frightening hush-hush, the cold 
shoulders, the closed doors, the social 
ostracism and punitive attitude toward 
those who are greatly in need of con- 
crete help and sympathetic understand- 
ing, the unwillingly pregnant women of 
all ages, both married and unmarried. 
A former abortionist who testified at the 
conference stated that in his experience 
“the difficulty lies with the fact that the 
average unwillingly pregnant woman 
does not know what to do or where to 
turn. There is no place available where 
she can air her situation comfortably 
and quietly and confidentially. Her only 
resource at present is to go to a local 
physician and under present standards 
he is afraid even to look at her. He 
has no place to send her. He has no 
recommendations to make to her. So 
consequently she goes to an abortionist.” 
Conference members agreed, and this 
was backed up by evidence from the 
Scandinavians, that when a woman 
seeking an abortion is given the chance 
of talking over her problem with a 
properly trained and oriented person, 
she will in the process very often resolve 
many of her qualms and will spontane- 
ously decide to see the pregnancy 
through, particularly if she is assured 
that supportive help will continue to be 
available to her. 

I ask you not to assume that I am 
indiscriminately for abortion. Believe 
me, I am not. Aside from the fact that 
abortion is the taking of a life, I am 
also mindful of what was brought out 
by our psychiatrists — that in almost 
every case, abortion, whether legal or 
illegal, is a traumatic experience that 
may have severe consequences later on. 
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So I am not for abortion but, trained 
in public health, I am for preventing 
any need for abortion, and I also am for 
facing the problem of illegal abortion 
which is with us. It is a problem not 
of the unmarried girl alone, but also 
of the married woman. It is a problem 
far broader in scope than just the ques- 
tion of a woman who does not want a 
particular pregnancy. Indeed, it was 
recognized by conference participants 
that “although the effort to obtain an 
induced abortion may indicate that the 
woman is physically ill, more often it 
reflects one or more of a complexity of 
factors, such as poor social or economic 
environment, disturbed marital relations, 
psychiatric or neurotic disturbances in 
the family or quite simply a need to 
keep her family at its present size.” 
There was general agreement with the 
words of one psychiatrist: “When a... 
responsible female seeks an abortion, un- 
less the warrant for it is overwhelming— 
as say in the case of rape or incest— 
we are in effect confronted both with a 
sick person and a sick situation.” Can 
we, as public health people, deny that 
we have a stake in dealing with either 
one of these? We should move into 
this area of concern in several ways. 
First, in the prevention of the need 
for abortions we can do one obvious 
thing, make sure that means of reg- 
ulating parenthood are available to 
every woman in every maternal health 
service. This will mean the biological 
method of controlling conception for 
those whose religion accepts only this 
method; and all of the accepted medical 
methods for those whose religious be- 
liefs not only accept family planning, 
but look upon it as a part of religious 
obligation. In the May 9, 1959, edition 
of the Corpus Christi, Tex., “Caller,” 
there was a report of eight women in 
one day hospitalized “following clumsy, 
unsanitary abortions.” There were no 
leads as to the identity of the abortion- 
ist, if there was one—for these, as 


indicated at the conference, may well 
have been self-induced. But the news 
report went on to say that the City- 
County Health Unit director publicly 
advised persons not wanting more chil- 
dren to consult the Planned Parenthood 
Center. Making contraceptive advice 
freely available to all who desire it was 
one of the recommendations of the con- 
ference. The Model Penal Code of the 
American Law Institute states in its May, 
1959, draft that “the restrictions which 
society places on the distribution of con- 
traceptive . . . information are them- 
selves contributors to the abortion prob- 
lem.””* 

Another recommendation of the con- 
ference: “Encouragement, through early, 
continued and realistic sex education, 
of higher standards of sexual conduct 
and of a greater sense of responsibility 
toward pregnancy.” Surely those of us 
who in dismay have contemplated the 
200,000 out-of-wedlock births yearly, 
with an increasing number to teenage 
girls, know how important this recom- 
mendation is. Every health officer sin- 
cerely concerned with the mental and 
social health of the people in his juris- 
diction should be spearheading efforts 
in sex education for all age groups and 
should be joining forces with religious 
and mental health programs in this area. 
Sex education and provision of concep- 
tion control in all maternal health serv- 
ices are two areas where public health 
must act. 

A third area, however, could be of real 
significance. Remembering that a dis- 
ease that is concealed can never be 
cured, I would like to enlist public health 
in an effort to establish better figures on 
the incidence of illegal abortion. Ac- 
tually, of course, we know that the na- 
ture of this problem is such that one will 
never get accurate ex post facto figures. 
We will never find out how many illegal 
abortions have been performed, but how 
about trying to find out how many are 
being asked for? Suppose requests for 
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abortion were made reportable? Why 
not? Suppose that every time a woman 
comes to a doctor asking for an abortion, 
he makes a note of it along with some 
easily obtained information and sends 
this note to his health officer. Suppose 
that after a few such efforts, physicians 
discovered that the sky did not fall in 
on them in the person of the law and 
that the privacy of their patients was 
being respected. At the end of two or 
three years we might really know some- 
thing about this disease of society. Let 
us say that in a certain county this study 
was undertaken cooperatively by the 
health department and the county medi- 
cal society. The probability is strong 
that almost every illegal abortion is pre- 
ceded by a visit of the woman to some 
doctor with a request for a legal abor- 
tion, a request which, of course, is al- 
most always turned down. But every 
doctor visited by such a patient should 
forward to his health officer a report 
form containing the following informa- 
tion: No name, no identifying material, 
but age of woman, her marital status, 
her race, the number of pregnancies and 
the number and ages of her living chil- 
dren, some estimate of her socioeconomic 
status, her stated reasons for asking for 
the abortion, the doctor’s reasons for 
refusing the abortion or, occasionally, 
his reasons for granting it. And finally, 
one most valuable bit of information 
which in time the doctor would feel 
quite free to answer: “If the law of this 
state left you completely free to exercise 
your medical judgment, would your 
opinion be that this woman’s pregnancy 
should be terminated?” 

Public health has always risen to the 
challenge of the unknown, the difficult, 
the seemingly unconquerable. Further- 
more, public health has continually en- 
larged the boundaries of its sphere of 
action, from dealing with such concrete 
and related entities as typhoid fever, 
water and sewage, or diphtheria, scarlet 
fever, milk control, and immunization; 
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to dealing with such problems as tuber- 
culosis, with its socioeconomic as well 
as physical components, venereal dis- 
ease, with its ethical and moral as well 
as sociological and physical components, 
and mental health problems, whose com- 
ponents touch every aspect of life and 
society. We should not now hesitate to 
acknowledge our responsibility even in 
an area so loaded with emotion and 
moralistic overtones as illegal abortion 
and sex education. Here at least we 
should be brave enough and responsible 
enough to provide whatever preventive 
measures are immediately available, 
while at the same time we should be 
curious enough to do such fact-finding 
as might give us a basis for possible 
additional means of control. 

More and more public health needs 
to enlist workers possessing three quali- 
ties: honesty, courage, and energy. Hon- 
esty means that you face the facts as 
they really are and not as you hope 
they are. ‘This is what case finding 
would help us do. Courage means that 
you are not afraid of yourself nor of 
the facts that you face, and that you 
are not afraid to proceed along the lines 
of your convictions nor afraid of the 
criticism and opposition they may incur. 
Courage is what we need if we are to 
make progress in this emotion-beclouded 
field. Energy means that till the day you 
die you work morning, noon and night 
to carry out what your honesty and 
courage have told you must be done. 
This is the energy that public health 
workers have always had available in 
forming the effective arm of medicine 
for the individual and for society. I 
would wish this energy, this honesty, 
this courage to be applied to the control 
of illegal abortion as a disease of so- 
ciety, a dis-ease in which the mental 
and physical agony of perhaps a million 
women every year present themselves as 
strong candidates for the public health 
worker's professional and humanitarian 


concern. 
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Prosthetist—Orthotist Training Offered 


The Institute for the Crippled and Disabled in New York City is now accepting 
applications for its training courses for orthotic and prosthetic technicians which 
will begin on September 12, 1960, and end June 30, 1961. 

Academic instruction by professional staff of the institute and of New York 
University with which it is affiliated will be supplemented by shopwork training in 
the institute’s brace and limb manufacturing plant under the direction of certified 
prosthetists and orthotists. Clinical experience will be provided through field 


assignments at hospitals and other institutions working with the disabled. The present 
course is the only one of its kind available to persons without prior experience, offer- 
ing both theoretical and supervised on-the-job experience. 

Persons applying before August 1 will have preference. Further information 
from Director, Prosthetic and Orthotic Laboratories, Institute for the Crippled and 


Disabled, 400 First Ave., New York 10, N. Y. 
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In 1958 the Journal published a study by Drs. Knobloch and Pasamanick 
linking seasonal variations to the occurrence of mental retardation. 


The author of this paper has undertaken a critical analysis of 


MENTALLY DEFICIENT? 


Theodor D. Sterling, Ph.D. 


HE EFFECT of season on health has 

always been a tempting source for 
speculation. One recent attempt to link 
seasonal variations to mental retardation 
has attracted considerable attention and 
interest. This is an investigation by Drs. 
Hilda Knobloch and Benjamin Pasama- 
nick described in an article entitled 
“Seasonal Variations in the Birth of 
Mentally Deficient.”""" Their find- 
ings have been summarized as follows: 


“In studying the admissions of mentally de- 
fective children, born in the years 1913-1948, 
to the Columbus State School, it was found 
that significantly more had been born in the 
winter months, January, February, and March. 
Since the third month after conception is 
known to be the period during pregnancy 
when the cerebral cortex of the unborn child 
is becoming organized, any damage which oc- 
curred at that time could affect intellectual 
functioning. The months when this might 
happen would be June, July, and August, the 
hottest summer months, when pregnant women 
might decrease their food intake, particularly 
protein, to dangerously low levels and con- 
sequently damage their developing babies. If 
this were so, one would expect that hot sum- 
mers would result in significantly more mental 
defectives born than following cooler summers. 
This was exactly what was found to a highly 
significant degree.” 


In order to make this comparison, the 
investigators compiled all birthdays by 
months for the 34 years of the survey 
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SEASONAL VARIATIONS IN THE BIRTH OF THE 


for children admitted to the Columbus 
State School. The number of children 
born in any particular month were 
divided by the total births for the state 
as a whole. The resulting ratios are 
labeled “incidence” rates. Their dis- 
tribution by months are given in Table 1. 


Table 1—Mental Deficiency First Admis- 
sion Rates by Month of Birth, Colum- 


bus State School, 1913-1948 (Ex- 
cluding 1946)* 
Numberof Numberof Rate/ 
Months Births Admissions 1,000 
January 358,848 503 1.402 
February 339,704 512 1.507 
March 365,631 520 1.422 
April 342,624 475 1.386 
May 350,131 485 1.385 
June 349,894 472 1.349 
July 373,853 494 1.321 
August 377,085 489 1.297 
September 361,995 484 1,337 
October 354,558 463 1.306 
November 334,113 473 1.416 
December 342,881 485 1.414 
Total 4,251,317 5,855 1.377 


* Reproduced from Knobloch, H., and Pasamanick, B. 


Seasonal Variations in the Birth of the Mentally De- 


ficient. A.J.P.H. 48:1201-1208, 1958. 
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Quite properly the monthly variations 
were submitted to statistical analysis— 
which appears to have been done as fol- 
lows." The differences between the 
months of February and August and be- 
tween the first three months and the 
summer months were tested by use of 
the Critical Ratio. The value of the 
Critical Ratio for the difference between 
the highest and the lowest months was 
2.34, and for the first three months of 
the year and the summer months, 2.43. 
This indicates a corresponding proba- 
bility (for finding differences as large 
as ones observed by chance alone) of 
2/100 or less. Consequently, it was con- 
cluded that the differences did not re- 
flect chance variations and to search for 
relationship between season and the like- 
lihood of mental retardation. 

On closer examination this conclusion 
does not appear to be entirely warranted. 
First, the appropriate statistical test was 
not used and it is still possible that the 
monthly fluctuations are purely random. 
Second, the method of testing involved 
two separate hypotheses. Finally, the 
sampling procedure may well have intro- 
duced a bias. 

Besides purely statistical considera- 
tions, additional questions can be raised 
about procedural methods and generated 
test hypothesis. With admirable honesty, 
the motivation leading to the study is 
set forth, namely that infants conceived 
in the colder months would have an in- 
creased incidence of mental deficiency 
when compared to infants conceived in 
the summer, because of the increased 
prevalence of viral infections during the 
winter. When the observations failed to 
support this hypothesis and the varia- 
tions between highest and lowest birth 
months appeared to be significantly dif- 


* The writer was not able to obtain informa- 
tion on details of the statistical analysis used 
by the authors. The review on the precise 
statistical procedure of this and later analyses 
is based, in part, on conjecture. However, the 
technics used are sufficiently routine to make 
relevant criticism possible. 


ferent, an alternative line of reasoning 
was substituted and new hypothesis 
tested against the data. Such a step 
may only be taken with extreme caution 
since the relationships so uncovered may 
well be spurious. Before accepting any 
such conclusions it is usually considered 
mandatory to check with other data. 
This precaution was not observed. When 
the distribution of birth months for local 
institutions was compared with the rates 
presented by Knobloch and Pasamanick, 
the results indicated that the data pre- 
sented by them was influenced by sam- 
pling error. 


Testing an Hypothesis on Fragments 
of Data 


The logic in employing the so-called 
Critical Ratio is to test the hypothesis 
that two sample means differ by chance 
only. Those in question are the incidence 
rate of feeble-minded registration in 
February and in August, each based on 
34 observation years. Originally 12 
samples of 34 months each were drawn. 
Ignoring for the moment all other con- 
siderations, especially why these particu- 
lar two months were selected, one must 
ask what invariant effect such a selection 
will have on the outcome of the test. 
Was a bias introduced in the statistical 
test by picking and choosing the data for 
analyses? 

The procedure can be simulated by 
drawing 12 samples of 34 each from a 
single population. Each sample should 
represent an estimate of the mean value 
of that population. Another and simpler 
way is to enter a table of random num- 
bers, selecting 12 successive columns and 
taking the first 34 digits. Table 2 gives 
the mean values of the first 34 digits of 
the first 12 columns of the table of ran- 
dom numbers found in Dixon and Mas- 
sey.” 

While each of the means in Table 2 is 
an estimate of the true mean, the fluctua- 
tion of the 12 samples demonstrates the 
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expected variation. The highest and low- 
est value (i.e., sample 9 vs. sample 12) 
were now subjected to the test that they 
are two random samples selected from 
the same population and differing by 
chance alone. Computing the Critical 
Ratio, a value of 3.33 was obtained 
which would lead to the rejection of the 
hypothesis that they are samples from 
the same table or have even been ob- 
tained from a random table for that mat- 
ter. The explanation for this outcome 
is simple. Having selected 12 samples, 
it can be expected that the means of 
these samples will show a definite dis- 
tribution about the true value of the 
population mean. This is given by the 
standard error of the mean. Where S 
is the true standard deviation of digits 
in the table of random numbers, the 
standard error of sample means, Sm, 
each based on 34 digits, is given by 
s* 


Sm = 734 


Further, something is known about the 


distribution of these sample means. 
Since each mean is computed from 34 
observations, the distribution of means 
will be approximately normal and the 
characteristic will be given exactly by 
the ¢ distribution for 33 degrees of free- 
dom.+ This means, for instance, that 


* The computational procedures and mathe- 
matical proofs have been eliminated as un- 
essential to major criticisms raised here. Any 
introductory text in elementary statistics will 
give the necessary proofs. 


+ Since the number of observations were 
relatively few, the author should have used 
tables of the ¢ distributions rather than the 
normal curve as they appeared to have done. 
However, the error involved would be trivial. 


80 per cent of the sample means may be 
expected to lie within + 1.32 or —1.32 
standard errors of the true mean, or, 
conversely, that 20 per cent of the ob- 
served mean values will lie more than 
1.32 standard errors above and below 
the true mean. The expectations are 
pictured in Figure 1. 

In taking 12 samples it can be ex- 
pected that the mean of one will lie at 
least 1.32 standard errors below the 
true mean and that one will fall the 
same distance above. The likelihood is 
very good that the distance between the 
highest and the lowest mean is at least 
2 64 standard deviations. However, the 
Critical Ratio is no more than a measure 
of the number of standard errors be- 
tween two sample means. The value of 
3.33 for the Critical Ratio in the theo- 
retical experiment does not mean that 
the table numbers given by Dixon and 
Massey are not truly random. The value 
was obtained by comparing the highest 
and lowest sample mean in the distribu- 
tion of samples and ignoring the remain- 
der of the data. Had all the data been 
used, the sample means would have been 
distributed in an approximately normal 
manner about the true mean of 4.5 and 
about a true mean difference of Zero. 

Ignoring for the moment the existence 
of a plausible hypothesis about the par- 
ticular two months tested by Knobloch 
and Pasamanick, it can be concluded 
that their values for the Critical Ratio 
fall well within the expectation of (a) 
sampling from a common population of 
means, and (b) testing the hypothesis 
that the highest observation differs sig- 
nificantly from the lowest observation. 


Table 2—Means of the First 12 Columns, Digits 1 to 34, in the Table of Random 
Numbers, Dixon and Massey (page 336)? 


Columns 
1 2 3 4 5 6 7 


8 9 ll 12 


Means: 482 4.20 435 488 438 414 494 532 341 464 397 5.41 
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80% of Observed 
sample means 


10% of Observed 


sample means 


-132Sy 


means 


10 % of Observed 


+132Sy 


True Mean 


Difference of 2.64 Sm 
Figure 1 


Similar considerations apply to the 
utilization of this test (i.e., the Critical 
Ratio) for the months of January, 
February, and March vs. July, August, 
and September, but the interpretation 
is somewhat more complex. This Critical 
Ratio is a test between no more than 
two means. It applies when the hypothe- 
sis is tested that an observed mean dif- 
fers from some expected value or that 
the difference of two observed means 
differs from the expected value of K 
(where K=0 probably more often than 
to any other value). Hence the Critical 
Ratio should not be used to compare 
two groups of three means each. 

There are ways in which the Critical 
Ratio could have been employed in this 
investigation. One would be to average 
for each of the 34 years the number of 
deficient children for the selected birth 
months and test the hypothesis that the 
two distributions of averaged values 
came from a common population. In the 
second instance, the three months in 


the selected periods for the 34 years 
could be treated as separate observations 
and the two distributions compared in 
a similar fashion. In either case the 
mean difference and the standard error 
of the mean difference would have been 
almost identical.* Since February 
yielded the highest and August the low- 
est mean value, the expectations are that 
two months plus February would give 
a mean that was larger than that of two 
months plus August. The difference 
between pooled means also may be af- 
fected by the dependence among ad- 
jacent months. In addition, the estimate 
of the standard error of the mean is now 
based on a total of 102 months for each 
group of observations and hence sig- 
nificantly smaller than the previous 


* The writer was not able to obtain informa- 
tion on details of the statistical analysis used 
by the authors. The review on the precise 
statistical procedure of this and later analyses 
is based, in part, on conjecture. However, the 
technics used are sufficiently routine to make 
relevant criticism possible. 
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standard error based on only 34 obser- 
vations. 

Turning again to the simulated obser- 
vations and assuming that the significant 
difference found between samples 9 and 
12 (i.e., September and December) in- 
dicates differences in random numbers 
chosen in the fall and winter, this hypo- 
thesis was tested by pooling samples 9, 
10, and 11 on one hand and 12, 1, and 
2 on the other. A mean difference of 
0.81 and a Critical Ratio of 2.00 is 
obtained which is quite clearly of statis- 
tical significance (P<0.02). Such a 
high value of the Critical Ratio again 
would lead wrongfully to rejection of the 
hypothesis that samples 9, 10, and 11 
and samples 12, 1, and 2 come from a 
common population of numbers. 

The sequence in which this argument 
is developed has postponed to this 
point the question of why February and 
August were chosen for testing (or why 
the 9th and the 12th sample of the means 
of random numbers were utilized) and 
the effect that this selection may have 
had on the outcome of the statistical test. 
Lest objection be introduced that a 
plausible hypothesis compelled a specific 
test, it should be pointed out that the 
months chosen for analysis by Knobloch 
and Pasamanick were no more deter- 
mined by previous arguments than was 
the choice of samples 9 and 12. In fact, 
it was predicted that “infants conceived 
in the winter months . . . would have an 
increased incidence of mental deficiency 
when compared to infants conceived in 
the summer months, because of the in- 
crease in prevalence of viral infection 
during the cold season.”"'” The ex- 
pectation to be tested or the hypothesis 
to be either rejected or accepted was 
that the incidence of retarded children 
would be largest in the fall (or summer) 
and smallest in the spring (or winter). 
The analysis actually performed by the 
investigators was therefore on a brand 
new hypothesis which in turn stemmed 
from the inspection of experimental re- 
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sults. Such a procedure is completely 
congruent to the choice of which of the 
random samples to compare (as long as 
they were the highest and lowest values 
obtained ). 


Confounding Hypothesis 


The incidence of feeble-minded births 
was adjusted. by dividing the number 
of retarded birth registrations in the 
Columbus State School by the number 
of total births in the state of Ohio. 
number of births registered as 

retarded by month 


number of births in state 
ing same month 


Incidence = 


The incidence may be higher or lower 
for each month depending not only on 
the rate of retarded births but also on 
the rate of normal births. It is quite 
conceivable that the number of retarded 
remains equal from month to month or 
year to year and that all variations in 
incidence are due to fluctuation of the 
total birth rate. The incidence can 
vary because of: 

a. The total number of births for the state 
remains stable but the number of retarded 
births changes. 

. The number of retarded births remains 
stable but the number of total births 
changes. 

c. The number of both retarded and total 

births changes. 


— 


Accordingly, seeking to establish that 
the incidence of retarded children is 
affected by seasonal variation it is not 
sufficient to test the hypothesis with this 
kind of adjustment. Assuming that such 
variation proves to be significant it may 
still be due to the seasonal variation of 
all births rather than to the seasonal 
variation of retarded births. Two sepa- 
rate tests are required. 


l. A test of (or of lack of) relationship be- 
tween normal birth rate and retarded birth 


rate. 
2. A test of difference between monthly rates 
of seasonal variation. 


' 
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Both variates could have been tested 
simultaneously by use of an Analysis of 
Covariance model. In this model the 
number of retarded births is adjusted 
by the regression of total on retarded 
births. The hypothesis that retarded 
births are independent of total births 
can then be tested by the regression 
slopes, while the hypothesis of seasonal 
variation would be tested by the ratios 
of the adjusted variances between 
monthly means and within monthly 
means. 

Taking the scant data presented by 
Knobloch and Pasamanick the hypothe- 
sis was tested that the distribution of 
births by month for retarded children 
followed expectations formed on the 
basis of the distribution of births for all 
children. The proportion of children 
born for the state by month was used 
to compute expected number of retarded 
to be born that month and X* was com- 
puted between observed and expected 
number of births. The value of X? so 
obtained is 9.738. The value of X? 
needed to reject the hypothesis that 
the distribution of retarded birthdays is 
the same as that of all other birthdays 
would have to be 17.28 for d.f.=11 and 
p<0.10. Hence, one may conclude that 
despite the trend of fewer births during 
the summer and more births during the 
winter months, there really is not suf- 
ficient evidence that the sample chosen 
could not have come from a population 
of birthday months which are distributed 
the same as birthday months for the total 
population. However, a note of caution 
needs to be sounded here, since the prob- 
ability of similar distributions has been 
computed with a test of lesser efficiency 
than could have been done. It is possi- 
ble, therefore, that in possession of all 
the data, one may yet obtain statistical 
significance. The question is whether it 
is worth while or not, particularly be- 
cause of the small difference between 
the highest and the lowest month. 

Considering the ratios of the Knobloch 


and Pasamanick data (reproduced in 
Table 1) it is found that for 100,000 
children born in February, the highest 
month, and for 100,000 children born 
in August, the lowest month, the differ- 
ence amounts to no more than 21 chil- 
dren. Since the average birth rate for 
the state of Ohio is approximately 
10,000 per month, it would take a total 
of ten years before this difference be- 
tween the highest and lowest month 
could be attained. Even if the rate of 
births should differ in the direction 
proposed, the effect is certainly trivial. 
Going by the maxim that there are small 
comforts in large differences beyond the 
fourth decimal it seems rather tedious 
and useless to apply additional statistical 
analyses. 

In addition, it is well possible that the 
error introduced by birth registration is 
larger than the actual variations ob- 
served. It is common practice for birth 
statistics to be computed by the number 
of certificates filed each month and not 
by dates on these certificates. Since the 
certificates themselves may be within 
from two to five weeks late in filing, the 
error is very likely substantial. This 
would support, therefore, the contention 
that, with the exception of a very slight 
trend, the distribution of birth for feeble- 
minded in time is quite possibly the 
same as that for the total population. 


Sample Bias 


Regardless of the pros and cons of the 
tests discussed so far, the validity of 
subjecting the data to statistical tests 
rests primarily on the assumption that 
the sample presented by the Columbus 
State School is representative of the 
population of retarded children in the 
state. More precisely, the assumption 
must be met first that the children regis- 
tered in the institution are a random 
sample selected from the total popula- 
tion of retarded children in the state. 

The authors are aware of that need 
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and discuss the possible selection of their 
sample from a particular socioeconomic 
grouping. While they cannot reject the 
hypothesis that the institutionalized chil- 
dren come from a particular social 
stratum in our society, they feel that this 
segment does not differ significantly in 
mating behavior from other social group- 
ings. In addition, the belief is expressed 
that the admission policy of the institu- 
tion does not select the sample in any 
way since the children must have 
reached age six before admission. How- 
ever, neither contention is supported sat- 
isfactorily. Besides socioeconomic fac- 
tors there appear to be two serious 
sources for bias in the sample. 


1. Selection due to available space. 
2. Selection due to differences in mating pat- 
terns. 


Unfortunately the selection policy of 
the institution is not described. How- 
ever, the limitation of space apparently 
restricted enrollment. The proportion of 
feeble-minded children appearing on the 
rolls in each year would therefore de- 
pend not only on the ratio of feeble- 
minded children to all births for each 
year but also on the variation of total 
number of births. If for one year the 
birth rate is largely increased, the pro- 
portional numbers of feeble-minded ad- 
mitted would be smaller and for de- 
creased total birth the proportion of 
feeble-minded children admitted would 
be higher. Whether such was actually 
the case here is open to speculation. 
Restricted admission may have led to 
a number of selective biases and the 
sample should have been compared with 
other data. 

How limitation of admission may 
cause error in an analysis can be easily 
demonstrated. For example, defending 
the proposition that more intelligent 
children are born in cold months (i.e., 
just the opposite to the authors’ hypo- 
thesis), evidence is sought in the first 
grade of private schools. The rate of 
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children born in January, February, and 
March may simply be higher in the first 
grade of private schools because of ad- 
mission policy of public schools. Public 
schools will not usually admit a child to 
first grade if he will not be six years old 
during the year of admission. The 
brighter children will be ready for the 
first grade at an earlier age but some 
will be too young to be admitted, Such 
children will find their way in increasing 
numbers into private schools that do not 
have the age restriction requirement. A 
check with a private school in Cincinnati 
revealed that six out of 15 children in 
the first grade were born in the months 
of January and February. 

A possible bias in sampling can only 
be tested by repeated observations from 
the same population using different pro- 
cedures of selection. Another sample of 
children diagnosed as retarded who 
sought counseling in the local clinic was 
examined. The months of births of 
these children are given in Table 3. It 
is obvious that the distribution in birth 
months of the Cincinnati sample do not 
conform to the distribution reported by 
Knobloch and Pasamanick. 


Table 3—Birth Months of Children Diag- 
nosed as Retarded by the Diagnostic 
Clinie for Mentally Retarded in Cin- 


cinnati 


Years from 1939 to 1958 
Birth Month Number 


January 
February 
March 
April 
May 


June 


July 
August 
September 
October 
November 
December 


NOs 
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Table 4—Comparison Between Number 
of Babies Born Alive to Unwed Mothers 
and the Number of Retarded Births in 
the Columbus State School by Month 
and by Per cent of Total 


Numberof Percent Numberof Per cent 
Illegitimate of Retarded of 
Births Total Births Total 

January 51 7.3 503 8.6 
February 65 93 512 8.7 
March 69 98 520 8.9 
April 51 7.3 475 8.1 
May 73 10.4 486 8.3 
June 54 7.7 472 8.1 
July 60 8.6 494 8.4 
August 64 9.1 489 8.4 
September 56 8.0 484 8.3 
October 30 43 463 7.9 
November 64 9.1 473 8.1 
December 64 9.1 485 8.4 
Total 701 5.855 


Another possible proof of bias may be 
found in the relation between illegiti- 
macy and institutionalization. The hypo- 
thesis that feeble-minded girls may tend 
to more conceptions during the summer 
months appears logical, since the oppor- 
tunity for promiscuity outdoors would 
be greater than inside the home with 
even minimal parental supervision. To 
test the hypothesis that illegitimacy is 
related to season of conception, records 
were assembled from a local hospital that 
devotes a large part of its maternity 
services to the care of unwed mothers. 
The emerging pattern for white illegiti- 
mate births conforms rather closely to 
the distribution of births for retarded 
reported by Knobloch and Pasamanick 
(Table 4). : 

While retarded births by month ob- 
served by Knobloch and Pasamanick do 
not differ significantly from the distribu- 
tion of total births for Ohio, the simi- 
larity of the distribution of their re- 
tarded births to the distribution of il- 


legitimate births in Cincinnati appears 
to be substantially better than the rela- 
tion between retarded births in Cin- 
cinnati and illegitimacy. A nonpara- 
metric Rank Correlation Coefficient 
computed between illegitimate births and 
the Knobloch and Pasamanick data yield 
a value of + 0.454, while its counterpart, 
computed between illegitimate birth and 
retarded birth in Cincinnati, yields a 
comparative value of —0.175. The latter 
finding lends weight to the contention 
that illegitimacy might have contributed 
to the trends observed on retarded birth 
in the Columbus State School. This is 
not to be interpreted as a supposition 
that seasonal variations affect illegiti- 
macy, or that illegitimacy causes retard- 
edness. It would be reasonable to assume 
that children institutionalized because 
they are retarded may also be children 
born out of wedlock and come from less 


stable households. 


Logic of Testing Hypothesis 


So far the discussion has been con- 
cerned solely with the validity of the 
statistical tests. The question. as to 
whether these tests were applicable to 
these data is somewhat harder to answer. 
Statistical tests carry a certain neutrality 
and one may or may not apply them, 
provided that all conditions are met. To 
be meaningful, statistical tests must have 
their place in the scheme of the total 
experimental design and their applica- 
tion must be considered in the entire 
line of reasoning beginning with the 
necessity or plausibility of an hypothesis 
or prediction and leading to an accepta- 
ble conclusion. 

In this respect the report of Knobloch, 
et al., deserves close scrutiny. The origi- 
nal hypothesis suggested possible effects 
of viral infections during the first trimes- 
ter of pregnancy. The expectations 
were that since viral infections occur 
with greater frequency during the win- 
ter months more retarded children would 
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be born in the summer months. The 

appropriate statistical test therefore ex- 

amined the hypotheses that can be stated 
as follows: 

(a) The Null Hypothesis Tested: The average 
number of retarded children conceived in 
the winter months equals the average 
number of children conceived in the sum- 
mer months. 


However, a statistical test is designed to 

help the investigator make a choice be- 

tween Alternative Hypothesis. 

(b) The Alternative Hypothesis Tested (origi- 
nally): The average number of retarded 


children conceived in the winter months 
is larger than the average number of re- 


tarded._ children. conceived in -the- summer - 


months. 


Assuming now that all other condi- 
tions for a statistical test were fulfilled, 
the authors were committed to reject the 
Alternative Hypothesis if they accepted 
the Null Hypothesis or to accept the 
Alternative Hypothesis if they rejected 
the Null Hypothesis. However, the au- 
thors rejected the Alternative Hypothesis 
without accepting the Null Hypothesis. 
They introduced a post hoc Alternative 
Hypothesis after inspection of the data 
rather than before. This changing of 
horses in midstream may have some very 
peculiar effects, which unfortunately are 
not demonstrated very easily. 

The logic of the test of significance 
rests on examining the possibility that 
some difference between two population 
parameters is due to chance and to state 
the exact odds for the hypothesis that an 
observed difference is really and truly 
a chance event. However, the Alterna- 
tive Hypothesis makes no statement as 
to the source of the difference or its rele- 
vancy to antecedent conditions which 
caused such a difference to appear. The 
sole statement accepted with the Alterna- 
tive Hypothesis is that the difference is 
real and reproducible at other samplings. 

The acceptance of the Alternative 
Hypothesis depends, therefore, and some- 
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what conditionally, on the acceptance or 
rejection of the Null Hypothesis. (Tak- 
ing the odds of 5/100 as a frequently 
used dividing line between acceptance 
and rejection of the latter hypothesis, it 
can then be stated that the danger of 
incorrectly rejecting the Null Hypothesis 
is 5/100, while the converse danger 
of incorrectly accepting the Null Hypo- 
thesis is not known.) 

However, even here, the odds of 
incorrectly rejecting the Null Hypothesis 
may be meaningless if certain other con- 
ditions of experimental design are not 
met. Two such conditions may exist. 
The first is that other data on which 
a decision concerning’ the Null Hypothe- 
sis can be made are ignored. One such 
example was analyzed by the writer® 
in which he demonstrated that the policy 
of publishing only statistically significant 
results will lead to a state whereby the 
evaluation of a test of significance is 
meaningless. To some extent the authors 
are guilty of that error by omitting part 
of their data. 

The second condition is somewhat dif- 
ferent. The question is not so much one 
of how many data were ignored, but one 
of what aspects of difference in observa- 
tions are subjected to a test. Let it be 
assumed that one samples the birth rate 
by month and year for retarded children 
without any prior hypothesis. Now it is 
quite clear that some months will show 
a higher birth rate and some months 
will show a lower one. Assuming a large 
number of ways in which months can 
be combined (i.e., hot vs. cold, early vs. 
late, containing holidays vs. not contain- 
ing holidays, depression vs. prosperity, 
etc.), any one sample should yield a 
given number of differences which by 
statistical test will turn out to be sig- 
nificant at the 0.05 level. In fact, ex- 
amining a sample on 100 such factors 
one should find at least five which yield 
spurious statistical significance. 

There is therefore a danger in select- 
ing some categories to test for difference 
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after the data have been collected. The 
hazard is that such differences are 
spurious rather than real and may be 
true only for this single sample. 

Inferences are only possible if such 
data are demonstrably reproducible. The 
authors should have collected other data 
before reaching firm conclusions and, 
as it turned out, sampling among re- 
tarded in Cincinnati failed to verify the 
authors’ findings. 

One other source of proof can be 
used to justify unreplicated data. One 
can and should go to outside evidence 
that would compel the acceptance of the 
observations as both reasonable and in 
line with other phenomena that are ob- 
served with reliable frequency. How suc- 
cessful was the attempt made in that 
direction by Knobloch and Pasamanick ? 

One cannot deny the scientist the li- 
cense to put together facts as he sees fit. 
The question really is whether or not 
some of the facts quoted or assumed by 
the authors will find agreement or even 
substantiation among other investigators. 
For instance, Knobloch and Pasamanick 
relate their findings to a postulated de- 
crease in food intake by pregnant fe- 
males during the hot months. No factual 
evidence is quoted to support such a 
contention. As the next step one may 
ask if such a decrease in food intake 
does occur is it sufficient to create a 
protein deficiency? Studies dealing with 
dietary deficiencies have almost always 
unearthed a deficiency of a substance 
necessary to maintain life in the total 
diet of a population . It is open to ques- 
tion whether a decrease in the intake of 
an otherwise adequate diet can bring 
about a serious deficiency as postulated 
by the authors. This seems especially 
questionable in the case of proteins. Pro- 
teins are the staff of life and are present, 
in some quantity, in almost all foods. 
The amount needed to sustain the life 
of an adult is small. Proteins can also 


be assembled in the body (something not 
true for vitamin deficiencies). 


That de- 
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crease in diet will lead to a dispropor- 
tionate decrease in protein intake is a 
matter to be established from more 
weighty evidence than a conjecture that 
food intake may be restricted during the 
summer months.® 

Related to this is the rather interesting 
and first assumption the authors make, 
namely, that viral infections are more 
prevalent during the cooler seasons than 
during the hot seasons. Recent observa- 
tions seem contradictory or at least raise 
reasonable doubt concerning this com- 
monly held belief. It has been demon- 
strated by several investigators that the 
incidence of many recognizable and dis- 
tinguishable virus infections, particu- 
larly of the enteric group, may be 
greater during the summer than during 
the cold months of the year.'*>-* These 
may also damage the child in the utero. 
Had the authors approached the prob- 
lem with this evidence, and the opposite 
hypothesis, namely, that more of the in- 
fants conceived in the summer are re- 
tarded than those conceived in the cold 
months of the year, their observations 
would have been more in line with their 
reasoning. 

It is always easier to point to short- 
comings than it is to make constructive 
efforts. Certainly one cannot detract 
from the contributions made by both 
authors in the past nor is such an inten- 
tion indicated here. However, once an 
assertion is published it tends to linger 
in the collective scientific mind. The 
fact that such facts are not facts at all 
until reviewed repeatedly is overlooked 
so often as to become a commonplace.’” 
The faults pointed out here are then 
not the exclusive property of the work 
of this instance, rather they are a dem- 
onstration that the roles of scientific rea- 
soning in statistical testing must be de- 
fined clearly for each experiment. 
Perhaps they also point up the conten- 
tion that one should not insist on answer- 
ing biological questions solely by statis- 
tical manipulations. 
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Training in Premature Care 


The Children’s Bureau and the New York State Department of Health are 
sponsoring for the twelfth time Institutes for Physicians and Nurses in the Care of 
Premature Infants at the New York Hospital-Cornell Medical Center. The curriculum 
is designed to meet the needs of physicians and nurses in charge of hospital premature 
nurseries and special premature centers, and of medical and nursing directors and 
consultants in state and local premature programs. Participants pay no tuition fee 
and stipends are provided to help cover expenses during attendance at the Institute. 
Institutes for 1960-1961 start on September 19, 1960, November 28, 1960, January 23, 
1961, March 13, 1961, May 8, 1961. 

Additional information from Institute in the Care of Premature Infants (Box 
143), the New York Hospital, 525 East 68th Street, New York 21, N. Y. 
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This study was undertaken to determine the immunologic reactions to the 


administration of ether-killed Brucella abortus in man. The results 


I. Live, V.M.D., Ph.D., and B. Wolf, Ph.D. 


|" PREVIOUS EXPERIMENTS on laboratory 
animals, injection of Br. abortus killed 
with ether had been found to confer 
protection against subsequent challenge 
with virulent Br. abortus.'* In a further 
study*® the killed vaccine with adjuvant 
appeared valuable in controlling an out- 
break of brucellosis in cattle under field 
conditions. The present investigation 
was undertaken to ascertain the prac- 
ticability of employing the vaccine for 
the protection of man. Volunteers in a 
penal institution were made available 
for the study. 


Materials and Methods 


Preparation of Ether-Killed Brucella 
abortus — A_ recently isolated CO2. 
dependent strain of Br. abortus was used 
in the preparation of the whole-cell vac- 
cine killed with ethyl ether. The cul- 
tures were grown on tryptose agar slants 
under 10 per cent CO, tension for 48 
hours, and the growth was washed off 
with 0.85 per cent NaCl. The saline 
suspension of cells was removed, centri- 
fuged, and the supernatant fluid was 
poured off. After resuspending and 
washing the organisms in saline once 
more, the sediment was finally suspended 
in 0.85 per cent NaCl; 50 per cent by 
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appear to indicate that a favorable response was elicited. 


RESPONSE OF INDIVIDUALS TO INJECTION WITH 
ETHER-KILLED BRUCELLA ABORTUS 


volume of ethyl ether was added, and 
the suspension was stored in the refrig- 
erator until used. When examined 24 
hours after the addition of ether, the 
suspension was sterile, as determined by 
tests on culture media and by guinea 
pig inoculation. Before the addition of 
ether a small quantity of the bacterial 
suspension was removed, higher dilu- 
tions were prepared in tryptose-saline 
(0.5 per cent NaCl and 0.1 per cent 
Bactotryptose), and colony plate counts 
were made in tryptose agar to determine 
the number of brucella cells in the origi- 
nal suspension. Finally, merthiolate in 
a concentration of 1:10,000 was added 
as a preservative. 

Saline-Vaccine — The suspension of 
ether-killed Br. abortus was diluted with 
0.85 per cent NaCl to the desired con- 
centration. 

Alum-Precipitated Vaccine — The 
alum-precipitated vaccine was prepared, 
essentially, according to the technic of 
Harrison, et al. The suspension of 
ether-killed Br. abortus was diluted with 
0.85 per cent NaCl to the desired con- 
centration. Then to each ml of saline 
suspension were added 0.027 ml of 10 
per cent sodium bicarbonate solution 
and 0.25 ml of 4 per cent potassium 
aluminum sulfate solution, both having 
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been previously filtered through a Berk- 
feld N candle. Upon standing in the 
refrigerator a flocculent precipitate 
formed which was thoroughly resus- 
pended before use. 

Dosage and Route of Inoculation—In 
each instance 1 ml of vaccine, which 
contained 10'° organism, was adminis- 
tered intramuscularly in the deltoid re- 
gion. 

Intracutaneous Tests for the Detection 
of Sensitivity to Brucella Antigen—All 
volunteers were subjected to an intra- 
cutaneous test with brucellergen at the 
beginning, and only those showing no 
allergic reaction took part in the vac- 
cination experiment. At the conclusion 
of the study, another brucellergen test 
was carried out to ascertain the effect 
of administration of the ether-killed vac- 
cine upon the development of the de- 
layed type of sensitivity. In each in- 
stance 0.1 ml of brucellergen was in- 
jected intracutaneously into the flexor 
surface of the forearm, and the reac- 
tions were recorded after 48 and 72 
hours. No significance was attached to 
erythema alone, while the degree of 
swelling and induration was recorded 
as follows: 
0.5-1.0 cm = +1; 10-15 cm = +2; 
1.5-2.0 em = +3; and swelling and 
induration more than 2.0 cm in diameter 
= +4, 


Agglutination Tests—The tube method 
was used with the standard antigen 
kindly supplied by the U. S. Agricultural 


Research Service. In each instance the 
end titers of the blood sera were de- 
termined. 

Opsonocytophagic Tests—These were 
conducted with citrated whole blood ac- 
cording to the technic described by Hud- 
dleson.® However, instead of using live 
brucella suspensions as recommended by 
Huddleson, ether-killed Br. abortus was 
used for this purpose. This procedure 
was decided upon after it had been 
found in preliminary tests in this labo- 
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ratory that there was no difference in 
the phagocytic activity of blood sam- 
ples whether live virulent Br. abortus 
were used or organisms from the same 
strain killed with ether. Jovar® found 
similarly that formalin-killed brucellae 
were just as suitable as viable organisms 
for the purpose of carrying out the 
opsonocytophagic test. One-tenth ml of 
citrated blood was mixed in a small test 
tube with 0.1 ml of ether-killed Br. abor- 
tus which had been suspended in saline 
and adjusted in density to compare with 
tube 16 of the McFarland nephelometer. 
The blood-brucella mixture was placed 
in a water bath at 37° C for 30 minutes, 
during which time it was shaken every 
ten minutes. Then smears were pre- 
pared and stained according to the tech- 
nic of Calmette, Negre, and Boquet* 
as cited by Huddleson.’ Twenty-five 
neutrophiles were examined and the de- 
gree of phagocytosis was recorded as 
follows, according to the method of 
Foshay and Le Blanc* as modified by 
Harris®: the cells which contained 1-20 
brucellae were multiplied by one; those 
which contained 21-40 cells were multi- 
plied by three; and those with 41 or 
more bacteria were multiplied by four. 
Thus if all 25 cells showed marked 
phagocytosis, the total score was 100. 

Mouse Protection Tests— The white 
mice used in the experiments were from 
the same source and they weighed 18-20 
gm. In each instance 0.3 ml of serum 
was injected subcutaneously into groups 
of four mice, and about 24 hours later 
they were given an intraperitoneal in- 
jection of virulent Br. abortus, which 
according to preliminary tests corre- 
sponded to about two MLD of culture. 
The time interval between the injection 
of serum and administration of the chal- 
lenge dose was assumed sufficient to 
permit equilibration of the injected pro- 
teins in the body fluids of the mice. The 
blood sera obtained from the vaccinates 
at two-month intervals were stored in a 
deep freezer cabinet until used. 
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The culture used to infect the mice 
was a recently isolated CO -dependent 
strain of Br. abortus which was grown 
on tryptose agar for 48 hours. The 
growth was washed off with tryptose 
saline, and for the purpose of challenge 
the density was adjusted to correspond 
to the desired concentration of viable 
organisms on the basis of the McFarland 
nephelometer. Preliminary trials by 
means of plate counts had shown that 
a suspension of Br. abortus correspond- 
ing in opacity to tube No. 1 of the 
McFarland nephelometer contained ap- 
proximately 10° living cells. In addi- 
tion, plating of the organisms was car- 
ried out in each instance at the time of 
challenge to determine the exact num- 
ber of organisms injected into the mice. 
The challenge dose was contained in 0.5 
ml of the bacterial suspension. 

Precipitation of Globulin with Am- 
monium Sulfate— This procedure was 
carried out in order to determine the 
role of globulin in the protection of mice. 
Serum was mixed with an equal volume 
of saturated ammonium sulfate, drop 
by drop, under constant agitation. Then 
the mixture was placed in a water bath 
at 37° C for one hour, whereupon it 
was transferred to a refrigerator over- 
night. Subsequently, the material was 
centr fuged at 1,500 rpm for 15 min- 
utes, and the supernatant fluid was re- 
moved. The precipitate, which was re- 
suspended in 0.1N NaOH in saline 
to the original volume of the serum, 
was dialyzed in the cold for 48 hours. 
The supernatant fluid, constituting the 
globulin-deficient serum was similarly 
dialyzed. To correct for the dilution fac- 
tor, mice treated with the globulin- 
deficient serum were given twice the 
usual quantity, i.e., 0.6 ml instead of 
0.3 ml. 


Results 
Preliminary Tests—One hundred and 


twenty-seven adult males ranging from 
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Table 1—Results of Initial Intracutane- 
ous Test and History of the Individuals 


Per cent 

Indicated 

Per cent Previous 
Brucellergen Number of of Total Contact with 
Test Individuals Number Tested Farm Animals 


94.73 
37.96 


14.96 
85.04 


Positive 19 
Negative 108 


21 to 54 years of age were tested initially 
with brucellergen, and blood samples 
were obtained to ascertain the presence 
of detectable antibody by means of the 
agglutination tests and the opsonocy- 
tophagic tests. Nineteen individuals were 
positive to the intracutaneous injection 
of brucellergen, and over 50 per cent 
of these yielded a +4 reaction. Thus 
it would appear that a considerable per- 
centage of the men had previously de- 
veloped sensitivity to brucella antigen. 
According to the information regarding 
their past history, about 95 per cent of 
the individuals who were positive to the 
brucellergen test reported having had 
contact with farm animals. In the group 
negative to the intracutaneous test, only 
38 per cent indicated that they had had 
such contact. The majority of the men who 
had had an association with farm ani- 
mals also indicated that they had con- 
sumed raw milk some time in the past. 
The data pertaining to the brucellergen 
test are presented in Table 1. Accord- 
ing to Spink, et al.,"° 10-25 per cent of 
healthy adults in different parts of the 
United States give a positive reaction 
to the dermal sensitivity test for brucel- 
losis. These authors consider it of the 
same significance as a positive tuber- 
culin test; i.e. that such individuals 
have at some time in the past been ex- 
posed to brucella sufficiently to become 
sensitized. McCullough" also states that 
persons exhibiting dermal hypersensi- 
tivity to brucella antigen are regarded 
as having been infected at some time. 
Of the entire group only four showed 
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partial agglutination of their sera in a 
1:20 dilution, one of whom was also 
positive to the allergic test. In addition, 
this individual showed marked phago- 
cytic activity of the blood. All other 
blood samples were negative to the 
opsonocytophagic test. Thus in the 
initial test one individual, in addition 
to being positive to the skin test, ex- 
hibited pronounced phagocytosis and 
showed agglutination in 1:20 dilution 
of the serum; 18 men were positive to 
the brucellergen test only; and three had 
a low agglutinin titer without other re- 
actions. 

Serologic Tests One Month After the 
Initial Brucellergen Test—The purpose 
of this agglutination and opsonocyto- 
phagic test was to determine the effect 
of an intracutaneous injection of bru- 
cellergen upon the stimulation of anti- 
body production. The only individual 
showing an appreciable rise in the ag- 
glutinin titer was the one who, in addi- 
tion to being positive to the brucellergen 
test, had exhibited a high phagocytic 
activity of the blood and partial aggluti- 
nation in 1:20 dilution of the serum 
initially. One month after the intra- 
cutaneous test his titer rose to 1:320. 
An insignificant change from negative 
to partial agglutination in 1:20 dilution 
of the serum was observed only in six 
other men, four of whom had been posi- 
tive to the allergic skin test. In none of 
the men was there an appreciable change 
in the phagocytic activity of the blood 
between the first and second test. Thus 
it would appear that an intracutaneous 
injection of brucellergen does not ordi- 
narily cause a rise in antibody, espe- 
cially in individuals who are negative 
to the skin test. Other studies yielded 
similar 

Reactions Associated with the Admin- 
istration of the Vaccine—Only those in- 
dividuals negative to the brucellergen 
test were used in further studies. They 
were separated into two groups of 54 
men each, which were injected intra- 
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muscularly with 1 ml of vaccine ad- 
sorbed on alum and vaccine in saline, 
respectively. One month later the latter 
group only was given another 1 ml dose 
of saline vaccine, and six months after 
the initial injection of vaccine, both 
groups received 1 ml of the respective 
vaccines. Thus one group was given 
two doses of alum-precipitated vaccine 
six months apart, and the other group 
received three doses of saline vaccine 
within the same time interval. 

The reactions associated with the ad- 
ministration of the first dose of vaccine 
were in general very similar to those ob- 
served in immunization against typhoid 
fever, and no difference was noted be- 
tween the alum-vaccine and the saline- 
vaccine group. There was tenderness at 
the point of injection, and about 17 
per cent of the vaccinates experienced 
systemic reactions, in the form of fever 
and malaise, which began about 12 
hours later and lasted from 12 to 24 
hours. On the other hand, subsequent 
injections of the vaccine were followed 
by local reactions only, and some men 
were completely free of any discomfort. 
Thus it would appear on the basis of 
observations made on the two groups of 
vaccinates that systemic reactions, when 
present, were associated only with the 
initial injection of the killed brucella 
vaccine. 

Postvaccination Studies — Although 
some of the vaccinates had been grad- 
ually discharged from the penal institu- 
tion, the majority were still available ten 
months after the beginning of the study. 
However, during the next four months 
there was an appreciable decline in the 
number of volunteers at our disposal, 
after which almost the entire group had 
become dispersed. Therefore, the data 
presented extend over the 14-month 
period. Blood samples were obtained 
from the men at two month intervals; 
and agglutination tests, opsonocyto- 
phagic tests, and mouse protection tests 
were carried out. After the initial in- 


® 
gat 
: 


<--- + 


MEAN AGGLUTININ TITERS 


10 


INJECTIONS of ALUM VACCINE 
INJECTIONS SALINE VACCINE 


—— ALUM VACCINE GROUP 


SALINE VACCINE GROUP 


mums 24 £ 8 WR A 


Figure 1—Agglutination Tests 


jection of the vaccine the agglutinin 
titers were highest in the first test when 
they ranged from agglutination in 1:20 
dilution of serum to that in 1:320 dilu- 
tion, in both groups of vaccinates. Then 
the titers decreased in the course of the 
first six months, the decline being more 
pronounced in the saline-vaccine group. 
However, after the administration of a 
booster dose of vaccine there was a 
pronounced rise in the agglutinating ac- 
tivity of the sera, so that two months 
tuereafter the mean agglutinin titers rose 
to about two and one-half times the pre- 
injection levels. Then there was again 
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a gradual decline. The mean agglutinin 
titers for the two groups of vaccinates 
are presented in Figure 1. 

While, with one exception discussed 
above, there was no significant phago- 
cytosis observed in the original test, after 
administration of the vaccine there was 
a marked rise in phagocytic activity. In 
general, there was not a noticeable dif- 
ference between the two groups of vac- 
cinates. In each the initial rise was 
followed by a decline in the degree of 
phagocytosis between the first and third 
test. An injection of a booster dose of 
vaccine at this point, however, was fol- 
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lowed by an appreciable rise which ex- 
ceeded the previous maximum as shown 
in Figure 2 which presents the mean 
phagocytic scores for the two groups. 
Subsequently, this high level of phago- 
cytosis was maintained throughout the 
remainder of the study. 

In the mouse-protection tests sera 
from each bleeding were used to com- 
pare their protective activity. Thirty 
serum samples, i.e., 15 from each group 
of vaccinates, were used; each sample 
being injected into four mice, which 
were subsequently challenged together 
with controls. The majority of the mice 


MEAN PHAGOCYTIC TITERS 


ETHER-KILLED BR. ABORTUS 


which succumbed to the infection died 
within several days; and, with one ex- 
ception, all untreated control animals 
were dead ten days after challenge. Since 
the half life of globulin in the mouse is 
estimated to be only two days,’® the 
serum-treated animals which survived 
the ten-day period were considered pas- 
sively protected by the sera. Only a 
few animals died beyond this time in- 
terval. Thus, the criterion of protection 
was survival of the lethal challenge dose 
by the animals. In the analysis of the 
data the percentage of survival of each 
group of 60 mice is presented. 


/RJECTIONS of ALUM VACCINE 


INJECTIONS SALINE VACCINE 


—— ALUM VACCINE Group 


SALINE VACCIME GROUP 
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Figure 2—Opsonocytophagic Tests 
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Table 2—Effect of Sera from Individuals, 
after Initial Injection of Vaccine, upon 
Lethal Brucella Infection in Mice 


Per cent Mice 
Survived Ten Days 
after Challenge when 
Treated with Sera from: 


Alum-Vaccine Saline-Vaccine 


Mice Treated with 


Sera Obtained: Group* Group* 

At time of 

vaccine injection 25.0 23.3 
2 months after 

vaccine injection 91.7 85.0 
4 months after 

vaccine injection 83.3 78.3 
6 months after 

vaccine injection 75.0 43.3 


* Each time 15 serum samples were injected into 60 
mice. Nine of ten untreated control mice died. 


Table 2 shows the results of the first 
challenge experiment. Here mice were 
injected with serum samples from the 
first four bleedings up to six months 
after immunization, and they were sub- 
sequently exposed to a challenge dose of 
1.2 x 10° Br. abortus. As can be seen 
from the data, a pronounced difference 
in survival was observed between the 
animals which had received blood sera 
obtained from the individuals before 
the injection of vaccine and the mice 
which had been treated with postvaccina- 
tion sera. The sera obtained from the 
vaccinates two months after immuniza- 
tion were most effective. Then there was 
a decline in their protective action, par- 
ticularly in the case of the sera from the 
saline-vaccine group obtained six months 
after the initial administration of vac- 
cine. The administration of a booster 
dose of vaccine at this point, however, 
was followed by a rise in the activity of 
the sera as shown in Table 3, which 
presents the results of the second chal- 
lenge experiment. Here the sera from 
the saline-vaccine group showed a grad- 
ual decline, while those from the alum- 
vaccine group retained their protective 
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capacity for the duration of the study. 
The challenge dose in this experiment 
was somewhat higher than in the first 
one, i.e., 1.6 x 10° Br. abortus. 

The protective substance appeared to 
be associated with the globulin fraction, 
since precipitation of globulin by half 
saturation of serum with ammonium sul- 
fate markedly reduced its ability to pro- 
tect mice, while the resuspended globu- 
lin alone was comparable in activity to 
the original serum, as shown in Table 4. 
On the other hand, there was no cor- 
relation between the agglutinin titer and 
the protection afforded by individual 
serum samples, which is in accord with 
previous findings.'® 

Development of Sensitivity as a Result 
of Injection of the Vaccine—While all 
vaccinates were negative to the skin test 
initially, 84.4 per cent of 32 men tested 
14 months after the initial administra- 
tion of vaccine responded with local 
reactions ranging from +1 to +4. Six- 
teen men from each group were repre- 
sented, and the reactions were some- 
what more marked in the alum-vaccine 
group. Molinelli, et al.,‘7 reported that 


Table 3—Effect of Sera from Individuals, 
after Booster Injection of Vaccine, 
upon Lethal Brucella Infection in 
Mice 


Per cent Mice 
Survived Ten Days 
after Challenge when 
Treated with Sera from: 


Alum-Vaccine Saline-Vaccine 


Mice Treated with 


Sera Obtained: Group* Group* 

2 months after booster 

dose of vaccine 88.3 85.0 
4 months after booster 

dose of vaccine 90.0 75.3 
6 months after booster 

dose of vaccine 86.7 65.0 
8 months after booster 

dose of vaccine 83.3 51.7 


* Each time 15 serum samples were injected into 60 
mice. All ten untreated control mice died. 
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Table 4—Effect of Precipitation of Glob- 
ulin, or Absorption with Br. abortus 
upon the Protective Action of Serum 
against Lethal Brucella Infection in 
Mice 


Number of Mice 
Survived Ten Days 


Mice Treated with after Challenge* 


Original serum 7 
Serum after precipitation 

of globulin 2 
Precipitated globulin 

resuspended in saline 8 
Untreated controls 0 


* Ten mice in each group. 


in their experience parenteral injection 
of heat-killed whole brucellae, or filtrates 
of broth cultures (brucellin), did not 
produce cutaneous allergy, concluding 
that such sensitivity in man is only the 
result of infection with live brucellae. 
Feeding of dead organisms has also 
failed to develop sensitivity to brucella 
antigen.'* Griggs’® states that in man 
a positive skin test means either past or 
present infection. Thus the ether-killed 
vaccine differed from other nonviable 
brucella products by establishing dermal 
hypersensitivity. 
Discussion 

The evaluation of an immunizing 
agent against brucellosis in man is very 
difficult because definite proof of re- 
sistance to this disease can be obtained 
by challenge only. Thus, Howe, et al.,”° 
discussing infection among laboratory 
workers engaged in brucellosis work 
merely report: “A Brucella vaccine was 
given to all members of the laboratory 
group, including the 17 who subse- 
quently contracted brucellosis. Vaccina- 
tion produced changes in the agglutina- 
tion reaction and the opsonocytophagic 
index and may have altered the course 
of illness.” Recently immunization of 
human beings with living Br. abortus of 
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reduced virulence was reported.*" How- 
ever, the Brucellosis Committee of the 
World Health Organization in its latest 
report”* considers such a procedure as 
being still in the experimental stage. 
The report indicates further that more 
information is desirable concerning the 
relative hazards of immunization with 
a living culture, since Br. abortus, strain 
19, is known to have caused severe ill- 
ness in veterinary personnel accidentally 
inoculated and in laboratory workers 
handling cultures of this strain. 

As far as is known. no immunization 
studies have previously been carried out 
in man with ether-killed brucella. The 
present investigation was undertaken 
after it had been found that the ether- 
killed product, particularly when com- 
bined with adjuvant, had proved effec- 
tive in protecting guinea pigs against 
subsequent challenge with virulent Br. 
abortus.” 

Each injection of the vaccine into the 
human volunteers was followed by a rise 
in antibody. While an increase in ag- 
glutinins and opsonins cannot be con- 
sidered of definite immunological sig- 
nificance in brucellosis, the rise in 
protective substance, as shown in the 
mouse experiments, may be associated 
with resistance against brucella infection. 
Comparative studies showed that the 
alum-precipitated vaccine was more ef- 
fective in stimulating the height and 
persistence of the protective activity than 
the saline-vaccine. In a previous study?® 
sera from animals injected with ether- 
killed Br. abortus combined with ad- 
juvant were also found to protect mice 
against lethal brucella infection. The 
protective substance appeared to be as- 
sociated with the globulin of the serum. 

Since the establishment of tuberculin 
sensitivity in connection with injection 
of BCG is considered indicative of suc- 
cessful immunization, it is a matter of 
speculation as to whether the observed 
development of dermal sensitivity to brv- 
cellergen, after injection of the ether- 
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killed Br. abortus, has similar immuno- 
logical significance. 


Summary 


The object of this study was to de- 
termine the effect of administration of 
ether-killed Br. abortus with respect to 
resulting reactions, as well as the sero- 
logic and immunologic response in hu- 
man beings. 

In an initial test with brucellergen, 14 
per cent of the adult male volunteers 
were found sensitive to brucella antigen. 
Those negative to the intracutaneous 
test were divided into two groups, which 
were injected intramuscularly with ether- 
killed Br. abortus vaccine on alum and 
in saline, respectively. The alum-vaccine 
group was given two doses six months 
apart, while the second group was 
treated with saline-vaccine three times 
within the same period. 

The reactions associated with the 
initial administration of the vaccine con- 
sisted of local tenderness, and in a small 
percentage of the vaccinates there were 
also systemic reactions of short duration. 
Subsequent injections of vaccine were 
associated with local reactions only. 

In the course of 14 months periodic 
serologic tests were carried out, as well 
as mouse protection tests with the sera. 
The initial injection of the vaccine was 
followed by a rise in agglutinin titers, 
in the opsonocytophagic activity of the 
blood, and in the ability of the sera to 
protect mice against subsequent chal- 
lenge with virulent Br. abortus. Then 
there was a gradual decline in the anti- 
body response. A booster dose of vac- 
cine, however, resulted in a renewed 
marked stimulus of antibody production. 

While antibody titers determined by 
serologic tests in vitro are not considered 
criteria of immunity in brucellosis, the 
observed rise in protection afforded by 
the sera against lethal infection in mice 
may be associated with increased re- 
sistance of the vaccinates. The alum- 
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precipitated vaccine proved more ef- 
ficient in stimulating the production of 
the protective substance. 

A large percentage of vaccinates de- 
veloped dermal sensitivity to brucella 
antigen as a result of injection of the 
ether-killed brucella vaccine, which may 
be of immunological significance. 
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Seminar on Urban Public Health 


The Communicable Disease Center, the Illinois State Department of Health, 
and Southern Illinois University Department of Community Development are sponsors 
of a seminar on Urban Public Health and the Residential Environment to be held 
at the university in Carbondale, August 8-12. 

The seminar has been evolved from the two-week experimental course on Housing 
Hygiene and Urban Renewal conducted in 1959 under the co-sponsorship of the 


Yale University Department of Public Health and the Communicable Disease Center. 
This year’s course is a refinement of the first curriculum, and will include such topics 
as: Public Housing of the Future, Relocation Programs and Problems, Housing Sur- 
vey Methods, Code Enforcement Programs, Housing the Elderly and Chronically Ill, 
Socio-Environmental Aspects of Mental Health, and Citizens’ Participation. 

Specialists from several state and city programs, from universities and the 
PHS will act as faculty. Tuition is free, but persons attending must defray living 
and travel costs. Applications to chief, Training Branch, Communicable Disease 
Center, 50 Seventh St., N.E., Atlanta 23, Ga. 

Eprtor’s Note: Information was received too late unfortunately for inclusion 
in the June issue of the Journal of a notice about the same sponsors’ course in the 
APHA Housing Quality Appraisal Technique, running from July 11-August 12. 
Subject matter of this course includes sampling procedures, field inspection pro- 
cedures, office processing of field data, coding and punching for permanent card 
records, appraisal of neighborhood environment, and the analysis and interpretation 
of data. 
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In the decade since it began its work, the Committee on Maternal and 


Child Care of the American Medical Association has been active 


on a number of fronts. 


achievements is told in this article. 


MEDICAL ASSOCIATION 


Philip S. Barba, M.D. 


Pesaro in 1948 and its members 
appointed in 1949, the Committee 
on Maternal and Child Care began ac- 
tive work in 1950 under the chairman- 
ship of Woodruff L. Crawford, M.D. The 
functions of the committee have been 
defined as follows: 

To keep informed on programs, studies, 
and research designed to improve maternal 
and child care. 

To compile and publicize this information 
so that others may utilize it to the best 
advantage. 

To endeavor to coordinate the efforts of, 
and to effect liaison with, other groups work- 
ing on these problems. 

To serve as a center for the compilation 
and distribution of studies and programs pro- 
moted by the committee and carried on by 
similarly titled committees of state and county 
medical societies. 


The members of the committee are 
appointed by the Council on Medical 
Service and throughout its existence 
have been representative of the various 
medical interests involved in the func- 
tions just outlined. Generalists, obste- 
tricians, pediatricians, internists, den- 
tists, and public health physicians have 
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The story of its activities and 


accepted such appointments. Consultants 
have included other physicians in these 
fields and also hospital administrators, 
statisticians, lawyers, representatives of 
other national organizations, and of fed- 
eral agencies. 

In 1950, because of the “police ac- 
tion” then going on in Korea, the armed 
forces of the United States were being 
augmented and kept at a high level of 
enrollment. There was some discussion 
of the need for medical care of depend- 
ents of service men and of legislation 
similar to the Emergency Maternal and 
Infant Care Program of World War II. 
Remembering the dissatisfaction with 
that program expressed in some areas, 
an early activity of the Committee on 
Maternal and Child Care queried the 
various state medical societies regarding 
their experience with EMIC and their 
suggestions for improvement if such a 
program became necessary. Using the 
information obtained, which revealed 
some wide differences of opinion and 
experience, committee members were 
able to participate effectively when of- 


ficials of the Children’s Bureau of the 
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Department of Health, Education, and 
Welfare asked for a conference of rep- 
resentatives of the major health and hos- 
pital organizations, and other groups 
involved in the services that would be 
required if another EMIC program 
should be instituted. The conferees were 
able to agree on broad policies which 
should be borne in mind to prevent the 
difficulties previously experienced when 
formulating regulations, if Congress de- 
cided such a program was necessary. 

After subsequent meetings with rep- 
resentatives of national organizations 
called together by the committee re- 
vealed a sense that existing conditions 
did not indicate a need for such a pro- 
gram, the committee instigated a study 
of conditions in an area with a large 
population from the armed forces. The 
Research Department of the Welfare 
Council of Metropolitan Los Angeles was 
engaged to investigate the medical and 
hospital obstetric care of dependents of 
local service men. This study indicated 
that such care was usually quite ade- 
quate but that there was a need for 
better information services and better 
contact with the families who needed 
sueh care. Another interesting finding 
was that while medical and hospital care 
were only occasionally a problem, there 
was a real need for more and better 
ancillary aids such as counseling, day 
care, “homemaker” services, and the 
like. Results of this study were pub- 
lished in the Journal of the American 
Medical Association.':? 

Convinced that in many areas excel- 
lent work was being done in the field 
of maternal and child care and that in 
other areas there were dedicated people 
interested in the problems existing in 
their counties and states, the committee 
next instituted a study of maternal and 
child care programs existing in several 
areas. It was hoped that publication 
of articles on these programs would 
stimulate increased activity and would 


alert those already working to the pit- 
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falls and stumbling blocks which others 
had encountered and solved. This study 
was done in Connecticut, Indiana, 
Nebraska, and Michigan and included 
such items as the programs for school 
health, dental care, crippled children, 
rheumatic fever, child guidance, care of 
prematures, and in some areas special 
programs such as the Michigan Study 
of Endemic Goiter. In most instances 
the study included one or more com- 
munities within the state with presenta- 
tion of statistics, surveys, and programs 
similar to those in the survey of the 
state as a whole. Also included were the 
roles of the voluntary organizations and 
of the governmental agencies. The sum- 
maries of these studies were published 
in the Journal of the American Medical 
Association.*-* The interest in these ar- 
ticles and the inquiries received indi- 
cated that this was an area in which the 
committee could be of service to inter- 
ested committees in the constituent or- 
ganizations. To this end a study of 
several active maternal mortality com- 
mittees was instituted and summaries of 
these programs were also printed in the 
Journal of the American Medical Asso- 
ciation." 

These studies demonstrated certain 
differences in definition and terminology 
which negated complete comparability. 
Other reports showed similar variations 
in terminology and in approach to the 
problem. Regional meetings with repre- 
sentatives from State Medical Societies 
and State Health Departments close to 
the place of meeting demonstrated a de- 
sire for some uniformity in such studies 
and resulted in a series of conferences 
with representatives from the various 
specialty organizations and from com- 
mittees working on maternal mortality. 
In these meetings it was possible to 
work out mutually acceptable agree- 
ments on terminology and definitions. 
These definitions, the terminology, and 
the summaries of the seven studies of 
working committees have been published 
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in “A Guide for Maternal Death 
Studies” (1957). In addition, the com- 
mittee and its staff have compiled an 
appendix of sample forms, letters, charts, 
and so forth, which have been made 
available on loan to committees in proc- 
ess of organization or reorganization. 
Publication of this “Guide” was fol- 
lowed by a change of focus to the study 
of perinatal mortality and morbidity. 
Here again studies were already in prog- 
ress, Again the committee instituted a 
survey of these active groups by Don 
Berg, research associate of the Council 
on Medical Services. Summaries of the 
work of the Philadelphia Neonatal'* 
Mortality Study, the Philadelphia Study 
of Fetal Deaths,’* the Hennepin County 
(Minn.) Perinatal Mortality Study,'* 
the Perinatal Mortality Study of the 
Doctors Hospital in Seattle,"* and the 
early Neonatal Mortality Study in Dela- 
ware'® were published in the Journal 
of the American Medical Association. 
Conferences of representatives from 
national organizations, state societies, 
working committees, the National Office 
of Vital Statistics, and others were held 
in Philadelphia, Chicago, and Washing- 
ton in an attempt to clarify terminology, 
definitions, and procedures. The blend- 
ing of suggestions made in these meet- 
ings and in meetings with state groups 
resulted in “A Guide for the Study of 
Perinatal Mortality and Morbidity,” a 
publication of the Committee on Ma- 
ternal and Child Care of the Council 
on Medical Service. The committee is 
now working on an appendix to this 
guide which will offer charts, summary 
sheets, and code sheets for study of in- 
dividual cases at the hospital, county, 
and state level as appropriate. Creation 
of such committees will lead to self-study 
and analysis by individual physicians, 
hospital staffs, and communities, which 
is certain to produce a favorable effect 
on the incidence of perinatal mortality 
and morbidity. Uniformity of reporting 
and of definition will increase the use- 
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fulness of data published by such study 
groups. 

In conclusion, I hope I have indicated 
some of the activities by which this 
committee of the Council on Medical 
Service of the American Medical Asso- 
ciation has endeavored to help the con- 
stituent organizations carry out our 
traditional ideal of better medicine for 
more people. Recognition of cooperat- 
ing groups and individuals expressed 
in the guides I have named in this 
paper would not be complete without 
also expressing recognition of the dedi- 
cation of the many physicians in these 
societies who are anxious to use any 
help we can give and those who sacrifice 
their time to put their special knowledge 
to use in the service of the rest of us. 
I want also to express our recognition 
and gratitude to the staff of the council, 
particularly George Cooley, Don Berg, 


and Alma Jensen. 
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Education 


“The central nervous system contains about 10,000 million nerve-cells, most of 
which communicate with a large number of others. . . . Presumably one cell may be 
involved in many different networks, and, indeed, the highly intelligent may learn 
how to use their available nerve-cells for a larger number of separate tasks than other 

le. 

If children are to develop certain personal qualities and an interest in learning 
their parents should realize the importance of encouraging certain feeling responses 
from the earliest months of life. Traditions, loyalties, and beliefs of family and com- 


munity can all be harnessed with advantage to encourage what is best for all. 
Clearly if we wish to make human life something more worthwhile than it 
now seems to be for many people, we must attempt to comprehend the incredible 
possibilities for development that are present in every child’s brain.” 
(Brain. Memory. Learning—By W. Ritchie Russell, M.D. Oxford University Press, 1959, 
p. 128, et seq.) 
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Alcoholism is not a strictly delimited disease entity, but rather a social 


problem intertwined with many other problems. For this reason, 


contends the author of the following paper, there can be no one 


community agency alone whose responsibility it is to work 
with the alcoholic. The basis for this position is presented, 


and the consequences that follow are discussed 


THE ALCOHOLIC AND HIS COMMUNITY 


SEARCH FOR HELP 


Genevieve Burton, R.N.. M.P.H., Ed.D. 


N ITS EFFORT to respond to the needs 
« of a society daily increasing in com- 
plexity, the field of public health has 
necessarily expanded to include work 
with a variety of community problems 
which earlier were not considered to be 
under public health jurisdiction. Out- 
standing among these problems is alco- 
holism. Because alcoholism and its many 
ramifications undermines the economic, 
social, and health structure of our society 
it is no longer considered a problem 
solely of the individual and his immedi- 
ate family. Alcoholism has many facets. 
It is a problem of individual health, 
both mental and physical; it is a prob- 
lem influencing the mental, spiritual, and 
emotional health status of the entire 
family; it is a social and community 
problem because the results of individual 
and family disintegration place a burden 
of responsibility on the community-at- 
large; it is an economic problem in the 
loss of income and manpower and in 
the cost to the public of rehabilitation, 
medical care, court processes, and im- 
prisonment. For all of these reasons, 
in addition to the increase in prevalence, 
alcoholism is a public health problem of 
major importance. 


Although public enlightenment about 
alcoholism is on the increase, there are 
communities in which resources where 
the alcoholic or his family might turn 
for help are either lacking or inadequate. 
One question which might profitably 
be considered is what kinds of com- 
munity resources or agencies are 
equipped to work with the problems of 
alcoholism. Obviously, if help for the 
alcoholic and his family requires the 
services of medical or psychiatrically 
oriented institutions, or public health 
agencies with facilities designed and. 
personnel trained to cope specifically 
with alcoholics, many communities will 
be unable to respond to the alcoholic’s 
call for help. It is possible, however, 
that many community resources, indi- 
viduals as well as agencies, whose work 
is not focused on the problems of alco- 
holism, may have vital contributions to 
make in helping the alcoholic. It is the 
purpose of this paper to describe how 
one community agency, within the con- 
text of its own relatively circumscribed 
function, contributed both to research 
about alcoholism and to the alleviation 
of some of the problems of a group of 
alcoholics and their families. Admittedly, 
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this agency is located in a large metro- 
politan area where many health and wel- 
fare resources are available. But the 
presence of these other resources had 
no direct bearing upon the work the 
agency was able to do both in terms of 
research and in giving help to the in- 
dividual alcoholic and his family. It is 
conceivable that similar help could be 
offered the alcoholic by many agencies 
not located in an urban area. 

The locale of this research project 
was a marriage counseling agency* 
which the focus of counseling is the 
interaction between the partners, either 
premaritally or in troubled marriages. 
The agency in 1954 undertook to study 
the interrelation between problem drink- 
ing and marital conflict. The research 
subjects in the project were thirty-three 
alcoholic husbands and _ their non- 
alcoholic wives who were in need of 
counseling help with their marital prob- 
lems.¢ At this initial contact with the 
agency the research project was ex- 
plained and the willingness of the clients 
to cooperate in supplying the desired 
data was ascertained. Data was obtained 
in the counseling interviews and through 
the administration of selected projective 
tests and personality inventories. Al- 
though alleviating the alcoholic problem 
per se was neither a usual function of 
the agency nor an objective of this re- 
search, there were several instances in 
which the alcoholic problems appeared 
to be lessened as a result of counseling> 
It is this experience which prompts the 
supposition that other community agen- 
cies may be able to contribute to a de- 
crease in alcoholic problems, although 


* Marriage Council of Philadelphia, Inc. 
The operational unit of the Division of Family 
Study in the University of Pennsylvania School 
of Medicine’s Department of Psychiatry. 

+ For a detailed description of the meth- 
odology of the research project see, The De- 
velopment of a Research Methodology for 
Achieving the Cooperation of Alcoholics and 
Their Nonalcoholic Wives. Mitchell, Howard E., 
and Mudd, E. H. Quart. J. Studies on Alcohol 
18, 4:649-657 (Dec.), 1957. 
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focusing on problems of a different 
nature while performing their principal 
functions. Where alcoholism exists, it is 
all-pervasive of the individual. It im- 
pinges upon his individual existence, 
upon his family relationships, his social 
life, his community responsibility, and 
upon his employment. Thus, it is in- 
evitable that any helping agency or in- 
dividual focusing upon any of these 
dynamic areas of life and living will 
touch upon the peripheral problem of 
alcoholism as well. 

To the community wanting to tackle 
the problem of alcoholism, it should be 
significant to know what resources an 
alcoholic or his family attempt to use 
and their reactions to seeking help and 
to the kind of help they receive. Infor- 
mation pertinent to the concern of this 
paper is available in the records of 
twenty-five of the couples in the afore- 
mentioned research project. These have 
been studied to ascertain how the clients 
felt about coming to the agency initially, 
what feelings were in evidence during 
the course of counseling, and what im- 
mediate results were apparent at the 
end of the contact with the agency. In 
addition the records reveal some of the 
feelings the clients had about seeking 
help elsewhere, prior to their contact 
with this agency. Obviously, these ob- 
servations were subject to the interpreta- 
tion of the individual counselor who 
wrote the record and to the later in- 
terpretation of the written record by 
the writer. 

Of the 25 couples in question, there 
were four who broke their contact with 
the agency after three interviews or less. 
Two of these couples decided mutually 
with the counselor against returning. 
In the other two instances it was the 
husband in one case and the wife in 
the other who initiated the break. Three 
of these four couples having minimal 
self-motivation were compelled by the 
Municipal Court to come to the agency 
as part of probation. Except for these 
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four couples who broke their contact 
before completing the research require- 
ments, the average number of interviews 
per person was nine, although the range 
of the number of interviews was from 
4 to 20. Among these 21 cases the 
termination of counseling was instigated 
by the wife alone in one instance, by 
the husband alone in three instances, 
and mutually in one instance. The termi- 
nation of counseling in all the other 
cases was the result of joint planning 
between counselor and couple or was 
the result of external circumstances, i.e., 
moving away or illness. 

On the whole, the alcoholic husbands 
gave the impression of being more com- 
fortable about seeking counseling help 
than did the wives. Half of the wives 
felt apathetic and indifferent or hope- 
less about the outcome. Only two of 
the husbands expressed similar feelings. 
Two wives verbalized the fear that coun- 
seling might make things worse. In 
each case the fear was related to the 
wife’s anxiety about stirring up experi- 
ences and feelings she had deliberately 
suppressed and wanted to keep sup- 
pressed. Characteristic of one-quarter 
of the husbands were extreme, unrealis- 
tic efforts to create a favorable impres- 
sion on the counselor. As counseling 
progressed, six of the husbands exhibited 
resistance to coming by canceling or 
changing appointments, forgetting them, 
or coming late. Rarely, among the hus- 
bands, were there overt signs of resist- 
ance or hostility. Only one husband 
overtly or implicitly criticized the coun- 
selor or her methods, whereas criticism 
or hostility was directed at her quite 
openly by five of the wives. Three hus- 
bands and three wives (not couples) 
expressed resentment several times not 
at the counselor or agency, but at being 
in a position where counseling help was 
necessary. Willingness to participate 
was demonstrated by 17 of the husbands 
and 14 of the wives in the completion 
of the lengthy schedules and psychologi- 


cal tests in addition to the necessary 
counseling interviews. 

Although a careful follow-up of these 
cases has not been undertaken, letters 
asking about their current situations 
were sent out prior to the closing of each 
case. There have been eight telephone 
or mail responses from wives and six 
from husbands since that time. Thus, 
responses have been received from 14 
of the cases, since in no instance did 
both partners respond. Based on these 
responses and on observable conditions 
at the termination of counseling the fol- 
lowing results seem apparent (once 
again limited ‘by the author’s subjective 
interpretation): In the marital relation- 
ship there was some discernible improve- 
ment in approximately one-third of the 
cases. For example, by the end of the 
agency contact, seven of the couples were 
beginning to talk things over, a rare 
phenomenon for them prior to counsel- 
ing. Considering the individual, apart 
from marital interaction, there was im- 


provement in the ability to adjust and 
to find increased satisfaction in life in 
an additional four of the women and 


three of the men. Among the balance 
of the clients, those who did not receive 
noticeable help either in the marital situ- 
ation or in their individual adjustment, 
eight of the wives and five of the hus- 
bands appeared to find comfort and sup- 
port in coming for counseling. In nine 
of the cases in which there had been 
excessive drinking prior to or during 
the early counseling contact, drinking 
had either decreased significantly or 
there was total abstinence. 

This last point is of particular sig- 
nificance in regard to a community’s 
concern with alcoholism. It is not in- 
tended to imply that decrease in drink- 
ing was the result solely of marriage 
counseling. Some of these cases had 
become active in Alcoholics Anonymous 
either shortly before or after the be- 
ginning of counseling. This activity un- 
doubtedly was a major contributing fac- 
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tor in the achievement of sobriety. What 
this fact does suggest, however, is that 
because alcoholism impinges upon, and 
is influenced by, an individual’s total 
life-processes, any agency or individual 
with something to offer the alcoholic in 
any of his significant life areas is po- 
tentially in a position to aid indirectly 
in the alleviation of the alcoholic prob- 
lem. Although not proved by the re- 
search project summarized here, it is not 
only conceivable, but probable that find- 
ing some outlet to relieve the tension 
created by marital problems enabled 
some of these alcoholic husbands to 
maintain a desire for sobriety which 
previously had not motivated them. In 
other words, it is reasonable to assume 
that while Alcoholics Anonymous, or 
some other force, was responsible for 
achieving sobriety, counseling the alco- 
holic spouse together with his partner 
offered enough support to enable the 
client to maintain sobriety. 

The foregoing summarizes the work 
of one agency with a group of alcoholics 
and their families. Since the focus of 
this paper is on potential community 
help for the alcoholic, these same cases 
were studied to learn as much as possi- 
ble about other community contacts they 
had had. The records of the group in- 
dicate a number of efforts to find help 
from other sources. 

Some of these were the referral 
sources for the clients coming for coun- 
seling. With the exception of one couple 
who were self-referred, each case par- 
ticipating in the study was referred by 
a person or agency to whom the alco- 
holic turned, or was sent, for help. 
Thirty-two per cent of the couples were 
referred by the professional personnel 
of counseling centers or clinics.* Of the 
32 per cent some were court cases, others 
came to the agency voluntarily; the 


*Two of these centers were the Pennsyl- 
vania Alcoholic Counseling Center and the 
ae Unit of Philadelphia General Hos- 
pital. 
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municipal court directly referred 20 per 
cent; various professional people in pri- 
vate practice referred 24 per cent. Non- 
professional people with an interest in 
the problem of alcoholism, e.g., Alco- 
holics Anonymous, referred the remain- 
ing 24 per cent. 

Prior to referral for marriage coun- 
seling, these alcoholics or their wives 
had applied for help from various 
sources. Sixty-eight per cent of the 
clients had sought Alcoholics Anonymous 
help, some being active at the time of 
their coming for marriage counseling. 
Help from professional people in private 
practice was sought by all of the cou- 
ples, some of these clients having turned 
to more than one among the professional 
group, e.g., ministers, physicians, law- 
yers, etc. Eighty per cent of the cou- 
ples had contact with municipal agencies, 
such as the police or court psychiatrists. 
Other community agencies were used by 
36 per cent of the group. In addition, 
12 per cent had tried to obtain help 
from neighbors, friends, or relatives. 

The determination of the kind of help 
received from these other agencies and 
the client’s reaction to the experience 
was not a part of this research. In the 
course of counseling, however, occasional 
references were made to such experi- 
ences. The clients’ comments may have 
some significance for those community 
agencies and individuals concerned with 
aiding the alcoholic and will be men- 
tioned briefly. In considering the re- 
action of these clients to their previous 
community contacts, the data though 
limited require qualifying. These are 
people who by and large had not been 
helped. Certainly they had not received 
enough help to alleviate their problems, 
or they would not have needed to come 
to a counseling agency. Nor is there 
any implication that their failure to re- 
ceive help or to utilize it was the fault 
of the helping agency. Where the clients 
were not helped it was, without doubt, 
partially due to a lack of motivation or 
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readiness on their parts. But because 
most of them were not helped and had 
not enough insight to know why this was 
so, they represented a strongly biased 
group as far as their previous experi- 
ences were concerned. 

The material which follows does raise 
an interesting question. Is it possible 
that individual reaction toward help in 
these experiences might have been more 
favorable if the attempts to help had in- 
volved both husband and wife? Might 
it have made a difference in the outcome 
if both sides of the picture had been 
presented, if both partners had been 
heard? The data collected in this re- 
search project strongly suggest that 
working with both husband and wife 
in a situation complicated by alcoholism 
has distinct advantages. 

Reaction to Alcoholics Anonymous 
varied, quite understandably, with the 
degree of success achieved. Those clients 
who were very active in AA and had 
achieved sobriety through AA help were 
high in their praise of the work. The 
clients who had not persisted with AA 
activity had either strong negative feel- 
ings or were indifferent toward it. Cer- 
tainly work with this small group of 
alcoholics bears out the AA contention 
that success through AA is dependent 
upon wholehearted effort. Even in the 
successful cases, however, it is not al- 
ways a case of “love at first sight.” Sev- 
eral of the active AA members gave a 
history of being in and out for several 
years before finally sticking with it. 
Others who had only toyed with the pos- 
sibility of turning to AA did so follow- 
ing a crisis or traumatic experience, such 
as going to jail, doing violence to family 
members, or becoming ill. Some of the 
initial resentment alcoholics feel toward 
AA seems to be related to not wanting 
to listen to the experiences of others. 
This probably is a rejection of their own 
alcoholism. Apparently hearing AA 
testimonials is a constant reminder to 
the beginning member that he is now 


an integral part of a group of alcoholics, 
and he is not yet able basically to accept 
this fact. One client told the counselor 
that AA was “good for some people, 
but not for me.” Another client was 
“fed up with having my leisure time 
taken up wth compulsory meetings.” 
Still another said he did not find AA 
activities stimulating. One man expresses 
the feeling several of the alcoholic clients 
have implied when they felt pressured. 
“I won't change until I’m ready.” A 
more hopeful note is that of the 17 mar- 
riage counseling clients who had had 
some contact with AA, eight of them 
with the help of AA were maintaining 
sobriety at the conclusion of their coun- 
seling contact. One man who had re- 
sisted AA efforts for three years finally 
became an active member almost to the 
point of fanaticism about the organiza- 
tion. An interesting sidelight on AA 
activity as it related to marriage was 
the tendency in two cases for the wives 
to become extremely jealous of the hus- 
band’s AA interest. 

Another potential source of help for 
the alcoholic has not had, according to 
the clients in this study, as high a degree 
of success as has AA. Of the seven 
clients who previously had some contact 
with psychiatry, only one expressed a 
positive reaction to the experience. This 
man said that while psychotherapy had 
not helped him with his drinking prob- 
lem, it had helped him to understand 
himself. Hopefully, in this case, an 
alleviation of the drinking problem 
might be expected to follow later. One 
man was rather apathetic about his work 
with a psychiatrist, while his wife was 
more outspoken; her comment was that 
she was “damn fed up with psychiatry!” 
One client who felt negatively about his 
psychiatric experience believed it was 
because he “felt pushed into it.” An- 
other man indicated he was threatened 
by a court psychiatrist with two years 
at a state mental hospital; this filled him 
with panic as well as hostile feelings 
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toward psychiatry. The remaining three 
clients merely felt that their contacts 
with psychiatrists had not helped them 
in any way. 

The reports of reactions to and results 
of experiences with physicians and hos- 
pitals were also quite varied. When the 
client had seen a doctor or had been 
hospitalized for an acute alcoholic epi- 
sode or for a physical condition not 
specifically related to alcoholism the re- 
actions were favorable. In some in- 
stances the reactions were justifiably 
negative. One client reported that his 
doctor felt he was lying and the doctor 
lectured him. Another man found the 
doctor arrogant and dictatorial. One 
situation in which medical help was 
sought involved the wife rather than 
the alcoholic husband. This woman had 
had a previous psychotic break and was 
again experiencing “nervousness, ten- 
sion and weak spells.” Her current con- 
dition was blamed by the doctor on her 
husband’s drinking. She was given 
sedatives, but no efforts were made to 
understand or to alleviate the home situa- 
tion. Another doctor, according to the 
record, told the wife to plan every minute 
of her husband’s day and to be with him 
as much as possible to prevent his drink- 
ing. This was the advice to a woman 
who was already having severe marital 
difficulty! On the positive side there is 
a referral by one doctor of a couple to 
a family service agency. Another client 
went regularly to a doctor specializing 
in the treatment of alcoholics and found 
it a satisfying experience. In another 
case, the client was referred by his doc- 
tor for hospitalization in a state hospital. 
The client, even though a relatively 
troubled person, went willingly. Follow- 
ing his discharge he has accepted the 
treatment and suggestions of the doctor 
who maintains a good relationship with 
both husband and wife. In their mutual 
problems the doctor offers much needed 
support and understanding. This is pos- 
sible because the doctor and his guidance 
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are accepted by both partners. Such a 
situation provides a good _ illustration 
of the value of working with both hus- 
band and wife. 

Other sources of help occasionally 
used by the alcoholic and often used by 
his family were the police and the court. 
When the police were called it was 
usually by a family member because of 
violence during an acute alcoholic bout. 
In one of these cases where the wife 
was frequently compelled by her hus- 
band’s violence to turn to the police, the 
wife felt that the police “leaned over 
backward” to be considerate of her hus- 
band and made sincere efforts to get him 
to stop drinking. This man, one of those 
who achieved sobriety, agreed in his 
sober moments that this was true. He 
was extremely grateful for the efforts 
of the police in his behalf. While most 
of the alcoholic clients did not actually 
give the police or the court any credit, 
neither were they particularly hostile 
toward the law-enforcement personnel. 
This fact does not mean that the men 
were not resentful or bitter about arrest, 
probation, and/or imprisonment, but 
their resentment almost invariably was 
directed toward the wife. In two in- 
stances, for example, where there had 
been previous arrests resulting in proba- 
tion, the men broke the probation by 
becoming drunk. In both cases the wives 
persistently maintained, even with the 
counselor, that they had had nothing to 
do with the rearrest, but the husbands 
were totally disbelieving of that. They 
clung tenaciously to the mistrust and re- 
sentment that had been built up. 

One man, who was particularly resent- 
ful, felt that if positions were reversed 
he “would rather help someone than 
send him to jail.” In another situation 
the whole environment was extremely 
pathological. There were frequent epi- 
sodes during the husband’s drinking 
bouts of extreme and dangerous violence 
to both wife and children, in addition 
to severe economic deprivation. Strangely 
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enough, in this case the wife herself felt 
she did not want to send her husband 
to jail if there were any possible chance 
of referring him to some source where 
he might receive help. It apparently is 
not possible to predict a reaction to 
arrest and imprisonment. One man be- 
came an active AA member as the result 
of spending a night in jail. Another 
man whose week end in jail was followed 
by compulsory hospitalization and treat- 
ment became much worse, eventually 
having a serious entanglement with the 
law on a charge of car theft. At least 
three of the wives who had their hus- 
bands arrested regretted it, because they 
“didn’t realize it would be so compli- 
cated.” There are two possible reasons 
for the regret. One is that the wives, 
in their desperation to find relief from 
intolerable situations, did not anticipate 
the intense resentment of their husbands. 
Feeling justified themselves, they ex- 
pected their husbands when sober would 
understand their justification. Unfor- 


tunately, the husbands when sober were 
even less able to accept the shame and 


humiliation of arrest. The other “com- 
plication” the wives had not anticipated 
was being compelled to accept, or at least 
to present themselves for, marriage coun- 
seling. This necessarily meant having 
to look at their own contributions to the 
marital problems and was not easy for 
them to take. 

Both positive and negative results 
grew out of police and court experiences. 
Among the former were: the threat of 
divorce, ending in a master’s hearing, 
motivated one client to achieve and 
maintain sobriety; several couples were 
referred for marriage counseling; one 
man maintained sobriety simply because 
taking a drink would mean going to jail. 
Negative results were, in part, a lack of 
clarification of aims. For example, one 
man was classified as an alcoholic be- 
cause his wife had mentioned drunken- 
ness to the court when she was attempt- 
ing to obtain a court order for support. 


He was hospitalized and treated for 
alcoholism even though the hospital did 
not feel he was an alcoholic! (This 
man drank, but not in the compulsive 
pattern of the alcoholic. His wife, who 
“ran around” at night and neglected 
the children actually drank as much as 
he did.) Another couple who came to 
the agency independently of their court 
contact were told by a court worker not 
professionally trained that they should 
not have come for marriage counseling, 
that he himself was a marriage counselor 
and qualified to help them. In another 
case, the husband was told by someone 
at court that one “could tell just by 
looking” at him that he was an alcoholic. 
A statement that implies guilt on the 
basis of appearance alone is not going 
to promote the client’s (or defendant's} 
faith in the court. 

Other sources of help to which the 
alcoholic turned were the clergy, family 
service organizations, and friends and 
neighbors. One wife said she went to 
everyone she heard about who might be 
able to help. Another wife referred by 
the doctor to family service feels they 
helped to put her “back on the road to 
reason.” Others did not find family 
service helpful. In one instance the 
wife visited the family service worker 
for nine months, but her husband re- 
fused to go and resented her going. An- 
other wife had no confidence in what 
they could do. Still another said they 
received no help; the worker “just wrote 
everything down and reached no con- 
clusions.” 

Discussing the problems with clergy- 
men apparently had little to offer in this 
particular group. One husband was bet- 
ter for five or six weeks following such 
a conference and then became much 
worse. Another couple had several con- 
tacts with clergymen. One time the wife 
became angry because the clergyman 
reminded her of her responsibility in 
the marriage. Another clergyman irri- 
tated the same woman by disagreeing 
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with her that there was something wrong 
with her husband’s mind. A_ third 
clergyman made her feel better because 
he pointed out to her husband “how 
wrong he was.” The husband did not 
indicate how he felt about these con- 
ferences. Presumably he agreed with 
the first two and not with the third. 
Again, the value is pointed up of work- 
ing with both partners. Other wives 
have turned to neighbors in time of need, 
particularly when violence was involved. 
A husband may have summed up the 
feelings of many of these men when he 
said he feels that people consider him 
a bum now. Friends and neighbors in 
the community think he let his wife 
down. This feeling on the part of the 
alcoholic about community attitude is 
not likely to help him feel or become 
any more adequate. 

There is one last point covered in this 
study which may be of interest to those 
community people or agencies hoping to 
help the alcoholic. This is how the 
alcoholic feels about the efforts made 
to keep him from drinking. It is very 
interesting, and perhaps surprising, that 
the majority of wives believed that ef- 
forts made by others to get the husband 
to stop drinking were felt by the hus- 
bands to be justified. One wife said 
her husband felt this way “because he 
likes to feel that people are interested 
in him, he wants to be respected.” An- 
other wife, who believed her husband 
felt the efforts were unjustified, said that 
at the time her husband was very un- 
reasonable. “He never liked to drink, 
but he was easily led. He thought every- 
one was against him and that no one 
understood him.” The majority of the 
husbands stated that they felt efforts to 
get them to stop drinking were unjusti- 
fied, and they resented them. This was 
especially true if the efforts were made 
by the wife. In some cases a man 
could accept the efforts of outsiders with- 
out resentment, while becoming very 
resentful of his wife’s efforts. One client 
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said he resented on the surface the in- 
terference of others, but in his “own 
heart and soul” he knew they were right. 
Another pointed out that the closer the 
relationship the more resentful he would 
feel toward the person trying to influence 
him to stop drinking. Logically he “could 
see their point, but it just caused more 
jitters.” 

One way in which this particular re- 
search work with the alcoholic was pos- 
sibly unique was that both husbands and 
wives were involved. In this agency 
the potential relationship between alco- 
holism and one of the alcoholic’s other 
problems, marital conflict, was recog- 
nized and acted upon. The limited study 
indicated that the neurotic needs of the 
wives were involved in the maladaptive 
drinking behavior of the husbands.*+ 
In agencies in which the focus is upon 
some other phase of the alcoholic’s life, 
the recognition of a relationship between 
that specific problem, whatever it might 
be, and alcoholism might result in help 
to the alcoholic similar to the help de- 
scribed here. 

In the case of married alcoholics, re- 
gardless of the presenting problem, a 
consideration of the interaction between 
husband and wife may well be a re- 
warding aspect of the helping process, 
particularly where the spouse can be ac- 
tively involved in the efforts being made. 
Despite differences in his specific prob- 
lems, the alcoholic must be dealt with 
in relation to his entire social environ- 
ment an important part of which are his 
wife and family. 

In summarizing, one point should be 
made clear about the alcoholic and his 
search for help in the community. The 


* Ballard, Robert G., and Mudd, Emily H. 
The Interaction Between Marital Conflict and 
Alcoholism as Seen Through MMPI’s of Mar- 
riage Partners. Am. J. Orthopsychiat. (In 
press. ) 

+ Mitchell, Howard E., and Mudd, Emily H. 
Interpersonal Perception Theory Applied to 
Conflicted Marriages in Which Alcoholism Is 
and Is Not a Problem. Ibid. (In press.) 


alcoholic’s needs and apprehensions 
about receiving help with a personal 
problem are not different in nature from 
the needs and apprehensions of anyone 
else; they may, however, be much 
greater in intensity. Also, his problem 
almost inevitably is not a single problem 
but a complex constellation of problems. 
Thus, if a nonalcoholic with an emo- 
tional problem feels anxious and inade- 
quate when he seeks help, the alcoholic 
by virture of the nature of his illness 
feels more so. If the nonalcoholic coun- 
selee is distrustful of, and afraid of not 
being accepted by, the counselor the 
alcoholic is more so. Except for this 
varying degree in intensity of need, the 
approach of the “helping” person to the 
alcoholic does not differ from the de- 
sirable approach to anyone else. The 
alcoholic, especially. will become threat- 
ened and will withdraw if he senses re- 
jection. 

The essence of the feelings expressed 
by this particular group of alcoholics 


and their wives about their attempts to 
find help in the community indicates in 
a limited way the direction work with 
alcoholics must take. Since alcoholism 
is not a delimited disease entity, but a 
problem intertangled with many other 
problems, there can be no one commu- 
nity agency alone whose responsibility 
or prerogative it is to work with the 
alcoholic. It is hoped that the experi- 
ence, as described here, of one agency 
may suggest to agencies in other com- 
munities how they may contribute to 
the control of the growing and devastat- 
ing public health problem of alcoholism. 
Perhaps someday the alcoholic, seeking 
help, may be assured that in his own 
community, “He that seeketh shall find.” 
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Before the health officer can confidently and firmly take action on problems 


of radiation in the community, he needs more information. This is 
particularly the case with regard to ingested radioactivity. This 
paper presents various facets of the problem of ingested 
radioactivity and indicates what the Public Health 
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— HEALTH interest in ingested 
radioactivity must be considered in 
the light of our knowledge of other 
radiation exposure, and the effects of 
the total exposure on man. Human ex- 
posure to ionizing radiation results in 
damage which may or may not be ap- 
parent immediately. Therefore, exposure 
to radiation from all sources must be 
minimized, and health agencies are ob- 
ligated to help reduce undue exposure 
of the population to radiation. Control 
of sources of ionizing radiation for pro- 
tection of the public against potential 
hazards of radiation exposure is a recog- 
nized health function for which official 
health departments must accept major 
responsibility. 

The effect of ionizing radiation on liv- 
ing tissue is to injure or destroy cells. 
Even the beneficial effects of radiation 
therapy are an indirect result of in- 
jury, for example, the destruction of 
malignant cells. Moreover, the injurious 
effects of radiation accumulate as the 
dose accumulates; each exposure to 
radiation adds to the total stress the 
body is called upon to withstand from 
all causes. 

Although the effects of small doses of 
radiation may be grossly unobservable 
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or slow to appear, for radiation protec- 
tion purposes it may be assumed that 
the effects are certain to occur. Once 
the injury has occurred, there is no 
known practical means of repairing the 
damage. Therefore, it is unwise to wait 
for evidence of radiation damage in the 
population to justify protective measures. 

The cumulative exposure of individu- 
als and the total public exposure to 
radiation results from various and often 
unrelated sources. In order to judge the 
significance of radiation hazards and 
the control measures that are necessary, 
over-all identification of sources and 
evaluation of exposures are essential. . 


Ingested Radioactivity 


Historically, the health professions 
first became interested in ingested radio- 
activity when naturally radioactive 
springs were found and the waters of 
these were believed to have therapeutic 
effects if taken in sufficient quantities. 
The occupational exposure of radium 
dial painters offered one of the first 
bases for defining body burden stand- . 
ards. Later, when man-made radioactive 
materials began to dominate scientific 
and public thinking as widespread con- 
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tamination occurred, the need for more 
detailed knowledge of natural radio- 
activity was recognized. 


A. Natural Radioactivity 


As rocks weather away, some radio- 
activity seeps into the atmosphere, and 
other naturally occurring radioisotopes 
find their way in solution to the sea. 
Thorium quickly combines with con- 
stituents of sea water to form insoluble 
compounds that precipitate onto the 
ocean floor. Uranium precipitates far 
more slowly, so that its concentration 
in sea water reaches the comparatively 
high value of three parts per billion. 
Potassium seems to be more concentrated 
near the bottom; though virtually all 
of its compounds are soluble, its ions 
are adsorbed on particlés of clay and 
other ion-exchange materials. This seg- 
regation of thorium and potassium low- 
ers the already low concentration of 
radioisotopes in sea water. 

Neither uranium-238 nor thorium-232 
nor their decay products enter appre- 
ciably into the metabolic processes of 
living organisms. The radiation that 
man receives from these elements is thus 
largely external. However, radium-226 
and lead-210, of the uranium series, and 
radium-228, of the thorium series, can 
be taken up by plants and thus enter 
the food chain cycle to man. In the 
human body radium-226, lead-210, and 
radium-228 concentrate in bone and 
thus by themselves contribute about half 
as much radiation to the skeleton as do 
all the other decay products of the 
thorium and uranium series put to- 
gether. Potassium also enters into bio- 
logical processes, and distributes itself 
through the soft tissues. In terms of 
total energy dissipated potassium con- 
tributes most of the natural radiation 
that originates within the body. 

The distribution of carbon-14 which 
is produced in the atmosphere by cosmic 
rays depends on its chemical properties, 
which are considered to be identical with 


those of stable carbon (carbon-12). Most 
carbon-14 seems to exist in the form of 
carbon dioxide; thus it is carried in the 
turnover of carbon dioxide from the 
atmosphere into the oceans and through 
the biosphere. 

Since living organisms consist almost 
entirely of carbon compounds and water, 
carbon-14 is volumetrically concentrated 
as it passes through the biosphere. Its 
internal emissions in human tissues are 
calculated as about 1 per cent of the 
background radiation. 

Man’s utilization of fossil fuels during 


‘the past 50 years has been diluting the 


radioactivity of atmospheric and _ bio- 
logical carbon. Because the carborn-14 
produced by cosmic rays in coal and oil 
has long since decayed, the carbon di- 
oxide from the combustion of these sub- 
stances, amounting to about 15 per cent 
of the mass of atmospheric carbon di- 
oxide, is nonradioactive and has diluted 
the carbon-14 content of the atmosphere. 

Another cosmic ray product of great 
scientific interest is hydrogen-3 (trit- 
ium). Tritium is formed by a number 
of processes, most often by the trans- 
mutation of atmospheric nitrogen atoms. 
Only about 20 pounds of natural tritium 
exist on earth, the bulk of it in the 
oceans. Combining with oxygen to make 
water, it reaches the earth as rain or 
snow. With a half-life of only 12.5 years 
it does not travel nearly as far as car- 
bon-14 before disintegrating. Water 
samples from different sources show 
marked differences in tritium content, 
depending particularly upon the vast 
quantity of normal water in the ocean 
and the relatively high concentration of 
tritium in atmospheric water. 


B. Man-made Radioactivity 

The tritium picture has been badly 
blurred in recent years by the relatively 
large quantities of the isotope released 
in the testing of thermonuclear devices. 
Thermonculear detonations yield tritium 
as a direct product of the fusion reac- 


VOL. 50, NO. 7, A.J.P.H. 


‘ 
4 

x 

} 

| 

ig 
990 
i 


tion. The total output to date is esti- 
mated at 100 pounds, about five times 
the amount of natural tritium. 

Carbon-14 has also been produced at 
a considerably higher rate over the past 
seven years than the natural product of 
cosmic ray neutrons. The man-made 
carbon-14 now in circulation around the 
earth is estimated to be about one ton 
and equals about 1 per cent of the total 
natural abundance. Most of it is still 
in the atmosphere compounded in car- 
bon dioxide. In living organisms it is 
reported to have raised the carbon-14 
content as much as 10 per cent above 
normal. 

In addition to strontium-90 and stron- 
tium-89 there are three other man-made 
isotopes, iodine-131, barium-140, and 
cesium-137 which have recently attracted 
attention. Barium, like strontium, con- 
centrates in the skeleton; iodine, in the 
thyroid gland. Because they have short 
half-lives, radioiodine and radiobarium 
are at zero levels in nature. Cesium is 
chemically similar to potassium and 
tends to be distributed uniformly 
throughout the body. It has a relatively 
long half-life (27 years), but decays 
primarily with the emission of gamma 
rays. These factors suggest that its prin- 
cipal physiological effects may be related 
to its contribution to the genetic changes 
which irradiation may produce. Other 
fission products, such as radioisotopes 
of zinc and cobalt, may play a minor 
role because only minute quantities of 
these isotopes are likely to reach human 
beings. 

The distribution of strontium-90 and 
strontium-89, and hence their effects on 
man, will be discussed in greater detail, 
since these isotopes are of the greatest 
scientific and public health interest at 
the present time. 


Status of Guidance Standards on the 
Significance of Ingested Radioactivity 


Most scientific estimates indicate that 
the radioisotope strontium-90 probably 
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causes the most significant ingested con- 
tamination. While strontium-90 will be 
discussed in the greatest detail, the ex- 
posure produced is often accompanied 
by exposure to strontium-89, and is re- 
lated to high concentrations of natural 
radioactive bone seekers in certain areas, 
and by concurrent exposure to external 
radiation. As concern over the exposure 
of the general population to ingested 
material has increased, the question of 
applicable standards has become vital. 
Since standards in public health work 
have generally been derived from other 
bases, perhaps a review of this situation 
is in order. 

The need for radiation health stand- 
ards developed through occupational 
hazards associated with the use of x-ray 
machines and radium. Later this was 
supplemented by the more diverse re- 
quirements of the military atomic energy 
developments and by the _ industrial 
applications sponsored by the Atomic 
Energy Commission. The levels for non- 
occupational purposes which are cur- 
rently being used are adaptations of the 
levels prescribed for occupational pur- 
poses. In recent years many scientific 
people have raised questions about ge- 
netic as well as somatic effects of radia- 
tion at low levels over long periods of 
time. This is the area of particular 
importance to public health officials. 
These questions involve the consideration 
of many factors such as tissue dose, 
susceptibility of tissues, variation in the 
distribution of internally deposited sub- 
stances, the synergistic effects of multiple 
exposures, variability of effects with age, 
the existence or nonexistence of thresh- 
old phenomena, and many other fac- 
tors. 

During the past year the National 
Committee on Radiation Protection and 
Measurements and the International 
Commission on Radiological Protection 
have been considering appropriate stand- 
ards for general population exposure to 
ingested radioactive materials. As in the 
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past, the expressed ideas consist of ap- 
plying factors of conservatism to the 
standards for occupational exposure. 
However, during this period the inade- 
quacies of this approach were clearly 
delineated by the overlap between sug- 
gested maximum permissible levels and 
the levels being found, for example of 
strontium-90 in milk. 

NCRP (value for planning purposes 

for people living in the vi- 

cinity of atomic energy in- 
stallations ) 100 
(value for general popula- 

tion for strontium-90 alone) 33 pyc/1 
(value for general popula- 
tion—adjusted for strontium- 

89 and short-lived isotope 
contribution 


ICRP 


ICRP 


While these factors were being dis- 
cussed the Public Health Service was 
finding values of 1.4-37.3 pyc/1 in its 
milk surveillance network. 

This clearly illustrated that the radia- 
tion levels were reaching a point where 
the simple technic of injecting another 
factor of conservatism into the standards 
might adversely affect the public health 
by interfering with normal nutritional 
requirements, Thus a new phase of 
radiation standards development was 
reached. 

The Joint Committee on Atomic En- 
ergy conducted very extensive hearings 
during the spring of 1959, and the ques- 
tion of standards for the general popu- 
lation was considered from many view- 
points. In their summary-analysis of 
the Hearings on Fallout from Nuclear 
Weapons Tests the current unsatisfactory 
situation was recognized in a slightly 
different way. 

“1. Witnesses stressed that in relating pub- 
lished MPC values for water and air to 
measured concentrations of strontium-90 in 
food and milk, it is the total intake averaged 
over some time period such as a year, not 


the amount in any one sample of food, that 
determines the significance of the measure- 


ment. 
“2. The ICRP and NCRP recommendations 
were derived for guidance and application to 
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the nuclear industry over which close admin- 
istrative control is exercised in matters of 
radiation protection and where individual em- 
ployees voluntarily accept certain risks. Pre- 
sumably, these recommendations were not 
designed to cope with continuing uncontrolled 
environmental sources such as those presented 
by fallout, over which the individual has no 
choice or control. 

“3. The standards do not (and cannot) set 
a line which is ‘safe’ on one side, and ‘danger- 
ous’ on the other. 

“4. Application of the standards requires 
selective adaptations to allow for the contri- 
butions of short-lived material when they are 
significant, for other sources of radiation, tran- 
sient exposures in excess of the standards, and 
other practical matters. 

“5. No agreement at all was reached on 
whether the standards should apply to popu- 
lation averages, to peak values for individuals 
as they do in occupational exposures, to indi- 
vidual materials, or to average diets. 

“It is apparent that very little, if any, prog- 
ress has been made since 1957 in the develop- 
ment of operational information of this kind 
involving standards, methods of application, 
and criteria for decision in the management 
of environmental radioactivity, including that 
in food and water supplies. The need for 
development of such information was noted 
and documented in the summary analysis of 
the 1957 hearings.” 


However, even though there are dif- 
ferences of opinion on the precise level 
at which significant health effects may 
be produced, it seems to be the scientific 
consensus that radiation levels closely 
corresponding to those often found in 
the natural background can serve as 
operating recommendations at the pres- 
ent time for the more significant isotopes. 
This has led to an increased interest in 
learning the details of background radia- 
tion. At this time it appears that a 
more specific definition of background 
is necessary before it can be used effec- 
tively in practical standards. In the 
past, the health officials have made every 
effort to be as consistent with the Na- 
tional Committee on Radiation Protec- 
tion and Measurements’ recommenda- 
tions on maximum permissible levels as 
interpretation of those recommendations 


and methodology would allow. 
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Looking to the future, however, it is 
quite apparent that some very serious 
thought must be given to the funda- 
mental factors mentioned above and to 
details such as the units in which the 
radioactivity will be expressed,  i.e., 
micromicrocuries per liter vis-a-vis mi- 
cromicrocuries of strontium per gram of 
calcium, since interpretations, calcula- 
tions, and laboratory work will be ex- 
tensively affected by the simple choice 
of units. The terminology of “maximum 
permissible” while offering many ad- 
vantages where occupational exposure is 
involved, presents many difficulties in 
interpretation of the health significance 
of the levels of a mixture of fallout and 
reactor effluent which will be measured 
by the public health agencies. 

It is our hope that the scientific groups 
developing standards and providing the 
research data on which standards are 
based will give consideration to the es- 
tablishment of several levels at which 
health agencies should take appropriate 
action consistent with risk, rather than 
.to rely entirely upon one level and to 
define it as maximum permissible. 

Thus it seems that health agencies 
are starting from scratch in terms of 
acceptable levels of ingested radioac- 
tivity for the most susceptible portions 
of the general population. Exposure and 
effects data and standardized methods 
of measuring radioactivity in people and 
the environment in the critical ranges 
are all lacking. Many of the current 
radiation activities of the Public Health 
Service are directed toward meeting 


these needs. 


Activities of the Public Health Service 


A number of activities are under way 
to determine more precisely the relation- 
ship between exposure and effects in 
specific populations. The uranium miner 
study is entering the period where clini- 
cal findings can be expected to increase. 
Although this is primarily related to 
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inhaled radioactivity, it may serve as the 
first check on some of the biological 
factors used in ingested activity calcula- 
tions. In the western states some of the 
waters below uranium mills contain 
radioactive radium in excess of the cur- 
rent maximum permissible levels. Where 
these waters can reach people appropri- 
ate samples will be taken to determine 
body burden and possible effects. Pilot 
studies are being initiated to determine 
the strontium-90 intake, uptake, and 
excretion in controlled institutional pop- 
ulations. These can be used to check 
the estimates on deposition which are 
currently being used to calculate expo- 
sure. 

Arrangements are being made to study 
areas of New York and New England 
where either rock formations or meas- 
urements of natural radioactivity have 
suggested that statistically significant 
differences in incidence of congenital 
malformations or cancer might be found. 

It is important that studies of this 
type be undertaken as rapidly as: pos- 
sible, since observations must be made 
over a number of years to produce relia- 
ble data. While these specific studies 
are under way every effort will be made 
to keep up to date on new information 
related to exposure and effects at the 
cellular and tissue levels, and with epi- 
demiological studies related to whole 
body exposure to external radiation. 

Research is under way to develop 
methods of measuring the specific 
natural and man-made isotopes of sig- 
nificance in water, milk, and food. It 
is expected that these will take the form 
of screening as well as quantitative meth- 
ods. Without screening technics it will 
be difficult to select samples, and with- 
out isotopic measurements interpretation 
is impossible. 

The states and the Public Health Serv- 
ice can use this methodology to create 
a system of sampling and measurements 
which will allow all appropriate sub- 
divisions to know the radiological quality 
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of their environment to the degree re- 
quired by the public or scientific de- 
velopments. As a start in this direction 
the Public Health Service is building 
two additional radiochemical labora- 
tories at Las Vegas, Nev., and Mont- 
gomery, Ala., to supplement the labora- 
tory at Cincinnati. In addition to 
service functions these laboratories will 
provide reference and training services 
for the states. The facilities will allow 
an enlargement of the current milk sam- 
pling program sufficiently so that sam- 
pling can be proportional to the milk 
consumption and thus reflect the radio- 
isotope intake from milk throughout the 
United States. 

While these efforts to increase our 
knowledge and to gather data are under 
way, steps are being taken to work 


through state agencies in areas where 
radioactivity levels are high to deter- 
mine appropriate means of reducing con- 
tamination. Concurrently, the U. S. De- 
partment of Agriculture, the Atomic 
Energy Commission, and the Public 
Health Service are planning a project 
to evaluate the several methods of milk 
decontamination which scientists have 
suggested. 


Summary 


Current levels of ingested radioactivity 
require more precise information on 
effects, methods of measurement, and 
data on total exposure before the health 
officer can firmly reassure the public or 
confidently undertake control actions. 
The Public Health Service is attempting 
to meet some of these needs. 


Mr. Terrill is assistant chief, Division of Radiological Health, Bureau of 
State Services, Public Health Service, U. S. Department of Health, Education, 


and Welfare, Washington, D. C 


This paper was presented before a Joint Session of the Conference of Munici- 
pal Public Health Engineers, the Engineering and Sanitation and Health Officers 
Sections of the American Public Health Association at the Eighty-Seventh 
Annual Meeting in Atlantic City, N. J., October 20, 1959. 


Journals Wanted 


If there are any readers who have no further need of their March, 1960, 
Journals, the Association would be grateful if members would mail them to the As- 
sociation at 1790 Broadway, New York 19, N. Y. 
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The use of a telephone answering device by a large city health department 


is described in this report. It is a useful method of providing certain 
kinds of health information and can undoubtedly be used in a 


variety of localities. 


THE RECORDED TELEPHONE MESSAGE AS A PUBLIC 
HEALTH EDUCATION DEVICE 


Mo THAN THREE YEARS have elapsed 
since the Los Angeles City Health 

Department installed a telephonic device 
that automatically answers incoming 
calls with a recording. It was originally 
intended to announce daily locations of 
polio immunization clinics. It has 
proved invaluable in other public health 
programs. 

In 1957 the City of Los Angeles 
shared in a California appropriation for 
a state-wide polio immunization project 
to the extent of 630,000 inoculations 
locally. A schedule was developed in 
clinics of the department’s 16 district 
health centers, in public parks, and 
other places. From 3 to 16 clinics were 
scheduled daily at varying locations. 
An intensive community organization 
and public information program were 
undertaken. Immediate public response 
was felt. The flood of incoming tele- 
phone calls incapacitated normal health 
department business. Available auto- 
matic, 24-hour telephone answering de- 
vices were explored and a suitable 
model ordered. 

A separate telephone line and a new 

number (which did not go through 
the City Hall switchboard, already over- 
loaded with polio calls), were obtained. 
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George M. Uhl, M.D., M.S.P.H., F.A.P.H.A., and David E. Janison, M.P.H. 


Installation of the telephones was 
completed late one afternoon. An an- 
nouncement to this effect was made 
to radio, press, and television. The 
response was immediate. To handle the 
volume, the original two instruments 
were increased to three, then four, then 
five. Clerks, switchboard operators, and 
other personnel receiving requests for 
immunization schedules were instructed 
to inform callers about the existence of 
the new special number. There was an 
immediate drop in telephone calls re- 
ceived by various health department 
offices regarding the polio schedule; 
eventually there were virtually no calls, 
the automatic instruments handling them 
all. 

The message on the “2A” model of 
the automatic device lasts about 53 sec- 
onds. It is recorded on a tape-like 
cylinder inside a box-like device on 
which the telephone itself sits. The re- 
cording can be made by any member 
of the staff by simply turning a dial 
to “record,” speaking the message, 
checking it afterward on “check,” and 
then setting it for its business by turn- 
ing the dial to “answer.” A new re- 
cording wipes out the previous one. If 
desired, the answering device can be 
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turned off completely and the telephone 
answered by a human operator; this 
occasionally becomes necessary when the 
instrument breaks down from heavy use. 

When the polio clinics were finished, 
the telephone message was used for 
other subjects: advice to users of un- 
vented gas heaters, location of dog vac- 
cination clinics, features of the health 
department's services, and, when neces- 
sary, for emergencies, several of which 
developed during the first year’s tele- 
phone service. One was the false an- 
nouncement that Los Angeles had been 
subjected to a radioactive fallout “eight 
times heavier than the safe limit.” An 
avalanche of frantic telephone calls 
came inte health department offices; a 
reassuring message that current fallout 
was below the danger level, that milk, 
water, and food supplies were safe, and 
that children could play outdoors, was 
put on the automatic telephones. Switch- 
board operators were advised of this. 
After a few hours of heavy service, the 
telephones subsided, as did the dan- 
gerous rumor. 

On April 1, 1958, this message on 
VD was recorded: 

This is a recording. Venereal diseases are 
increasing in Los Angeles. Many persons are 
not aware of their condition. Remember these 
facts. VD is spread mainly by sexual inter- 
course and kissing. Symptoms include sores, 
rashes, and discharges. Treatment by a capa- 
ble physician must begin immediately. These 
diseases can be cured. If not treated, they 
can cause crippling, sterility, even death. If 
you have no family doctor, call the County 
Medical Association, DUnkirk 5-1581, or the 
County Osteopathic Association, NOrmandy 
5-5766, for the names of qualified physicians 
near you. If you cannot see a private doctor, 


call your nearest city or county health center. 
Don’t delay. This is the end of the record. 


Only one local newspaper reported 
that this message was on the special 


telephones. From the beginning the 
results were heavy. A count placed 
the number of incoming calls at 5,000 
a day, continuing unabated for 37 days, 
the length of time the recording was 
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run. Five separate breakdowns oc- 
curred in the equipment, necessitating 
quick repairs. As a result of the mes- 
sage, an average of 70 persons daily 
telephoned the Osteopathic and Medical 
Associations for the names of local phy- 
sicians who treated VD. One city health 
department VD clinic reported a 22 
per cent increase in gonorrhea attend- 
ance; all other VD clinics in the health 
department system reported some in- 
crease. 

Many of the callers for the VD mes- 
sage were given the number as a prank 
by friends. Nevertheless, more than 
180,000 calls were received. A slight 
rise was noted in over-all VD report- 
ing. The special number became better 
known to city residents. A national 
news magazine devoted an article to 
it in its “medicine” section. Mean- 
while, reliable informants reported that 
the line was giving a busy signal at all 
hours of the night, with the longest 
waiting time occuring during the week- 
ends and from midnight to 2 a.m. 

The VD message, which is hardly 
different from that appearing in pamph- 
lets and other printed material, drew its 
large response not only because of gen- 
eral interest in the subject, but also 
because it was a novel auditory sen- 
sation, something akin to the peep show, 
with an outlet in each home or office. 
The department recognized that the mes- 
sage would serve as a joke to many, but 
the concrete results of increased VD 
findings and interest turned the humor 
to good advantage. 

Costs for each telephone instrument 
are roughly $35 for installation and $17 
monthly rental and line charges. These 
prices may vary in other localities and 
for other instruments. 


Summary 


A health education use for an auto- 
matic 24-hour telephone answering de- 
vice is described. Inexpensive, it can 
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handle thousands of calls a day, pro- 
viding a personal response. It can be 
easily changed, and is adaptable to 
emergency situations. Its greatest re- 
sponse is when its message is on sub- 


RECORDED TELEPHONE MESSAGE 


jects of greatest personal interest, such 
as polio clinic locations, or a message 
on VD. In Los Angeles such a tele- 
phone has become an integral tool of 
the health department. 


Dr. Uhl is health officer and Mr. Janison is director of health education, City 
Health Department, Los Angeles, Calif. 


Beryllium Poisoning 


“The metal, beryllium, is of great importance in building and operating 
atomic reactors. It seems likely that metallurgists will succeed in making it ductile 
and workable, which will greatly extend its use as it is the lightest metal known. 
Our first toxic troubles from beryllium came from fluorescent lamp manufacture 
where a complex beryllium silicate was used as a phosphor lining for the fluorescent 
tubes. Acute poisonings occurred and soon a number of chronic poisonings, many 
of which were of long duration and fatal. All of them, acute and chronic, probably 
resulted from breathing beryllium compounds sometimes in concentrations ordinarily 
considered as ‘trace amounts.’ . . . The precautionary measures now being applied 
in the processing of beryllium are comparable in severity to those used in handling 
very toxic gases or radioactive materials. There are still poisonings from exposures 
of some years ago, but it is felt that control is at last becoming effective, while 
advances in the medical management of Be poisonings have been very great.” 

Drinker, P. Industrial Hygiene and Air Pollution. The Royal Society for the Promotion of 
Health Journal (July-Aug.), 1959. 
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Information on the characteristics and needs of the aged mentally ill is 
deficient. This situation hinders a clear and consistent definition of 
the problem and, in consequence, efforts to find a solution. The 
authors of this study have endeavored to supply such information 

on first admissions to state public mental hospitals in Ohio. 


MENTAL DISEASES OF THE SENIUM AT MID-CENTURY: 
FIRST ADMISSIONS TO OHIO STATE PUBLIC 


MENTAL HOSPITALS 


Ben Z. Locke, M.S., F.A.P.H.A.; Morton Kramer, Sc.D., F.A.P.H.A.; and Benjamin Pasamanick, 


M.D., F.AP.H.A. 


DISPROPORTIONATELY large num- 


ber of first admissions to public men- 
tal hospitals arising from the population 
65 years of age and over is a matter 
of much concern to public health, mental 
hospital, and welfare officials throughout 
the nation. The reasons for this concern 
are several. First, the population in the 
age group 65 and over has been in- 
creasing rapidly; and it is anticipated 
that by 1980 the population in this age 
group will be 50 per cent more than 
it is now." Therefore, even if admission 
rates stay at current levels, there will 
be a considerable increase in the number 
of persons in this age group admitted 
to mental hospitals. Second, patients in 
this age group constitute a special prob- 
lem for hospital staffs, since they require 
a great deal of physical and medical 
care and account to a large extent for 
the high mortality rate in the mental 
hospitals. 

To assist in the solution of this prob- 
lem considerably more knowledge is 
needed on the aging process; the etiology 
of mental illness in the older population; 
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the social, economic, and cultural factors 
that lead to various patterns of care for 
those who become ill; and, in particular, 
the factors that lead to the admissions 
of these people to the mental hospital as 
opposed to other community facilities. 

Although data are available to show 
the trend of first admission rates for the 
nation and for the various states,” there 
is a paucity of current data on the varia- 
tions of these rates by such factors as 
race, marital status, education, urban- 
rural residence, occupation, etc. The 
most extensive studies of these rates by 
such factors were those done by Dayton 
for first admissions to mental hospitals 
in the years 1917-1933 in the State of 
Massachusetts* and by Malzberg for first 
admissions to the New York State Civil 
Hospital for the years 1929-1931 and 
1939-1941 

Recently, an extensive analysis has 
been carried out, on first admissions to 
the state public mental hospitals in Ohio, 
which yielded certain data on the varia- 
tions and the rates of admissions to 
these hospitals for patients with mental 


VOL. 50, NO. 7, A.J.P.H. 


: 
at 
ais. 


diseases of the senium by a variety of 
demographic characteristics. Because of 
the importance of this particular prob- 
lem, it was thought worth-while to pre- 
sent these findings, to discuss the prob- 
lems of their interpretation, and to 
suggest some solutions. These findings 
will be of additional use when compared 
to results of studies of admissions to 
mental facilities which are related to 
the forthcoming 1960 census. 


Data and Method 


This study considered the 26,645 first 
admissions to the Ohio state mental hos- 
pitals during the four and one-half year 
period, January 1, 1948, through June 
30, 1952, with particular emphasis on 
the 5,676 admissions diagnosed as men- 
tal diseases of the senium. Each ad- 
mission was classified by age at last 
birthday, sex, marital status, color, resi- 
dence, education, employment, and occu- 
pation. 

The definitions of the socioeconomic 
variables for which rates were computed 
were identical to those used in the cor- 
responding Census Bureau classifications 
in the “Census of Population,” and steps 
were taken at the Ohio Department of 
Mental Hygiene and Correction to see 
that these definitions were used by the 
admitting staff. The diagnosis placed 
on each case was according to the classi- 
fications included in the eighth edition 
of the “Statistical Manual” published 
in 1934. 

The population data used as the base 
for rate computations were those pub- 
lished by the Bureau of the Census for 
the State of Ohio as of April 1, 1950.7 
So as to provide an adequate and rea- 
sonably stable number of cases for the 
numerator of the rates, the first admis- 
sions during the four and one-half year 
period were averaged. Thus, the rates 
presented are the average annual rates 
per 100,000 population during the four 
and one-half year period, January 1, 
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1948-June 30, 1952, specific for the 
variables in question. Whenever prac- 
tical, age-adjusted rates were also com- 
puted. 

This analysis is concerned particularly 
with variations in the first admission 
rates for mental diseases of the senium 
to the Ohio state mental hospitals ac- 
cording to certain basic characteristics 
of the counties of which the defined 
group of patients were considered resi- 
dents by the admitting authorities. The 
88 counties of Ohio were classified on 
two major axes: (1) as to whether they 
were metropolitan or nonmetropolitan in 
accordance with Census Bureau defini- 
tions;* and (2) as to whether they were 
counties with high or low rates of state 
mental hospital usage. 

The | metropolitan, nonmetropolitan 
classification was used, so that it would 
be possible to “discriminate adequately 
between the population living in, and 
served by the facilities of, large urban 
centers, and the population of more iso- 
lated areas.”* This classification pro- 
vides a more adequate measure of urban- 
ization than the urban-rural classification, 
wherein urban is defined as any incor- 
porated place of 2,500 inhabitants or 
more. 

The counties were also divided into 
areas of high and low mental hospital 
usage, so that it would be possible to 
examine the socioeconomic characteris- 
tics of such areas in order to investigate 
patterns of hospitalization for persons 
with different disorders. The metropoli- 
tan counties with average rates of first 
admissions for all diagnoses lower than 
the corresponding median rate for all 
such counties were considered counties 

* A standard metropolitan area is a county 
or group of contiguous counties which con- 
tains at least one city of 50,000 inhabitants 
or more. In addition to the county, or coun- 
ties, containing such a city, or cities, contigu- 
ous counties are included in a standard metro- 
politan area if according to certain criteria 
they are essentially metropolitan in character 


and socially and economically integrated with 
the central city. 
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with low rates of hospital usage, while 
those above the median were considered 
as high-rate counties. A similar proce- 
dure was followed for the nonmetropoli- 
tan counties using the total median rate 
for these counties as the dividing point. 
The median admission rate for all men- 
tal disorders was used in order to pro- 
vide a basic geographic frame of refer- 


Geographic Grouping 


A = Metropolitan, high state 
hospital first admission rates 
B = Metropolitan, low state 
hospital first admission rates 
C = Nonmetropolitan, high state 
hospital first admission rates 
D = Nonmetrepolitan, low state 
hospital first admission rates 


Total 


Findings 
Residence and Facilities 


The first admission rates for mental 
diseases of the senium in the metropoli- 


No. of 
Counties 


ence within which the major mental dis- 
orders could be analyzed and com- 
pared. No major modification in the 
findings would have been necessary had 
mental diseases of the senium rates been 
used to obtain the geographic groupings. 

There resulted the following four 
major groupings of counties to be desig- 


nated A, B, C, and D as follows: 


Population as of April 1, 1950 
Total 45 and Over 


2,192,966 648,889 


3,142,005 937,275 
1,347,220 418,743 
1,264,436 384,488 


2,389,395 


7,946,627 


tan and nonmetropolitan counties in the 
classifications described above were as 
follows: 


Average Annual 


Number of 
First Admissions Crude Age Adjusted* 


Geographic Arco 


Metropolitan total 
High-rate area: A 
Low-rate area: B 

Nonmetropolitan total 
High-rate area: C 
Low-rate area: D 


913 
401 
512 
347 
228 
119 


Rate per 100,000 
Population 


64.1 
70.2 
60.0 
37.3 
46.9 
27.1 


57.7 
62.2 
54.6 
43.2 
54.4 
31.0 


* These rates were adjusted on the basis of the population of the State of Ohio in 1950 in the 


age group 45 years and over. 


The metropolitan rate was substan- 
tially higher than the nonmetropolitan 
rate. These findings are consistent with 
those reported by Malzberg* and Bellin.® 

Wanklin postulated that since patients 
from rural areas were admitted during 
the terminal phase of their illness, the 
urban rate exceeded the rural rate be- 
cause of the tendency in the latter area 
to care for patients at home until ad- 


vanced symptoms made this no longer 
feasible." This hypothesis can and 
should be tested. 

That considerable variation exists, 
however, regardless of urbanization per 
se was evidenced in an examination of 
all 88 counties in Ohio. The distribution 
of these 88 counties by admission rates 
did not show a greater proportion of 
the metropolitan counties above the 
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median rate than expected.* Indeed, 
for some of the variables analyzed and 
presented in this report, the nonmetro- 
politan rate exceeded the metropolitan 
rate. Malzberg and Bellin had also 
reported wide variations in the geo- 
graphic admission rates.*-* 

Table 1 presents a summary of cer- 
tain population characteristics for the 
metropolitan and nonmetropolitan coun- 
ties.7_ Most of these characteristics are 
consistent with the higher rates observed 
for the metropolitan area; but there are 


* Chi-square with Yates correction = 2.62, 
P > 0.10. 
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some exceptions, such as the lower 
median income and lower level of edu- 
cation among the residents of the non- 
metropolitan area. What is difficult to 
explain from these data are the differ- 
ences in admission rates between area 
A and B or between C and D since their 
population characteristics are very much 
alike. 

A factor which warrants consideration 
in seeking explanations for the differ- 
ences of rates of admission from these 
four areas is the utilization of facilities 
for the care and treatment of persons 
with mental diseases of the senium other 


Table 1—Summary of Specified Population Characteristics for Ohio Metropolitan and 
Nonmetropolitan Places: 1950 


Metropolitan Nonmetropolitan 


Characteristic A 


Mental diseases of the senium age ad- 
justed average annual first admission 
rate (45 years and over) 70.2 60.0 46.9 27.1 

Population per square mile 

Median income (in dollars) 

Per cent with income under $2,000 25.4 27.0 40.3 39.7 

Per cent laborers are of employed (male) 


Median school year completed 


Median age 31.2 31.9 30.7 30.2 
Per cent 65+ 8.0 8.1 108 10.6 
Per cent nonwhite pe 10.1 15 2.0 


Per cent foreign-born 


Per cent foreign-born (naturalized) 


Per cent urban population 80.0 88.7 42.5 36.7 
Per cent rural nonfarm population 15.8 8.7 32.7 35.9 
Per cent rural farm population 4.2 2.6 24.9 27.4 


Per cent of occupied dwelling units that 
are owner occupied 


Per cent increase in population 1940-1950: 


Total 17.0 19.8 6.3 10.4 
Male white 13.6 15.4 4.4 8.3 
Male nonwhite 49.8 58.7 145 11.7 
Female white 16.5 17.4 8.0 125 


Female nonwhite 


Of those aged 45 and over 
Per cent married 69.2 67.6 69.8 
Per cent single, divorced, and separated 12.5 13.0 114 

Per cent widowed 
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Outpatient 
Psychiatric 


for the 
Aged§ 
Beds 


in State 
Hospitals* 


Population* 


Residence 


Clinics 


N. Met. D 


If the population 15 and over were used, the ratios would be (A) 166.8, (B) 249.4, (C) 161.5, 


1951. 
ned from the 1954 report schedules sent to the Biometrics Branch, National Institute of Mental Health. 


* Based on the population 45 years of age aad over according to the 1950 Ohio Census. 


(D) 1,569.0, 
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Division of Social Administration, Ohio Department of Public Welfare. 
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Homes for the aged 


than the state mental hospitals. In Ohio, 
for example, a larger number of facilities 
other than state facilities are available 
in area B and probably in area D, the 
areas with lower admission rates than 
A and C (Table 2). It may be that 
such facilities funnel off some patients 
who otherwise would be admitted to the 
state facilities. 

An analysis was made by relating first 
admission rates for mental diseases of 
the senium to the presence or absence 
of hospital facilities for the care of the 
mentally ill in five groupings of the 88 
counties of Ohio as follows: 


Area No. of 
Grouping Counties 


Definition 


I 5 Counties with a state mental 
hospital and one or more 
of the following facilities: 

Veterans Administration hos- 
pital 

general hospital with psy- 
chiatric facilities 

private mental hospital 

Counties with a state mental 

hospital, but none of the 
other above listed facili- 
ties 


Counties without a state men- 
tal hospital, but with one 
or more of the facilities 
listed above for area I 


Counties without a state men- 
tal hospital, but with sub- 
stantial common borders 
with counties in either 
Group I or II, that is, 
with counties having a 
state mental hospital 


29 ~All other counties 


Of interest is the observation that in 
the metropolitan area, the rates of ad- 
mission for the counties with state and 
other facilities (areas I and II) are 
not strikingly different from those in 
the counties with no facilities (areas IV 
and V, Table 3). This is not so for the 
nonmetropolitan areas. Indeed, the high- 
est rate of admission is from the non- 
metropolitan counties in area II, but it 
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is based on a relatively small population. 
For the areas with no facilities (areas 
IV and V), the metropolitan admission 
rates exceed the nonmetropolitan rates. 
However, this analysis is inconclusive 
with respect to the effect of other facili- 
ties on the rates of admission to the state 
hospitals for patients with mental diseases 
of the senium since it could not consider 
the role played by the more than 20,000 
beds in homes for the aged (Table 2) 
in providing care for such patients. This 
deficiency will be considered below in 
the discussion of the findings. 


Age, Sex, and Color 


Mental diseases of the senium con- 
stituted 60 per cent of all admissions in 
the age group 55 and over. Among 
metropolitan or nonmetropolitan _resi- 
dents, males or females, white or non- 
white, the admission rate rose rapidly 
with advancing age. 

The admission rate for males, white 
or nonwhite, was higher than the female 


rate, the difference being greater in the 
nonmetropolitan area (Table 4, Figure 1, 


and Appendix Table 1). Adjustment 
for age did not alter this observation. In 
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fact, age-adjusted rates for 1930 and 
1940 also showed male rates to be 
higher than female rates, but in 1940 
the difference was not as marked. 
There are many reasonable hypotheses 
regarding the observation that the ad- 
mission rate for males was higher than 
that for females. These hypotheses re- 
late to the role of biologic, psychologic, 
sociologic, and economic variables, 
among others, in producing the observed 
differences. The observation is in keep- 
ing, for example, with the fact that males 
generally have higher rates of morbidity 
and mortality. What, however, is the 
psychologic and economic impact on a 
family in the forced retirement of its 
elder male members? Even when the 
economic factor is minimized there are 
unanswered questions concerning inter- 
personal relations and the acceptance of 
new roles. Knowledge is needed concern- 
ing an aging process in a social setting 
in which women are accustomed to being 
home and where adjustments are almost 
imperceptibly made by the family as her 
ability to function decreases, yet no such 
gradualism in adjustment prevails to 
protect the ex-breadwinner. Indeed, it 


Table 3—Average Annual First Admission Rates* per 100,000 to Ohio Public Mental 
Hospitals by Residence and Facilities,t 1948—June 30, 1952: Mental Diseases of the 


Senium 


Residence 


Average Annual First Admissions 


and Population 


Number Rate 


Facili- Metro- Nonmetro- 


Non- 


ties Total politan politan Total met. Total Met. 


56.6 
58.1 
39.8 
65.7 
59.0 


— 564 56.6 
73,436 263 62.7 
15,648 16 33.1 

437,628 288 48.0 
276,519 131 40.4 


I 997,056 
If 419,508 
ll 48,294 
600,596 
Vs 323,941 


997,056 
346,072 
32,646 
162,968 
47,422 


* Population and rates based on ages 45 and over. 
+ Definition of Residence and Facilities: 
I—Counties having a state hospital and any one of the following facilities: 
Veterans Administration hospital, general hospital with psychiatric facilities, private mental hospitals. 
1l—Counties having a state hospital not in Group I. 
11l—Couanties having a VA hospital, general hospital with psychiatric facilities, or private mental hospital not in 
Groups I or Il (no state mental hospital). 
1V—Counties with substantial common borders to counties in Groups I and Il (i.e., counties with state mental 
hospitals with or without other mental facilities). 
V—AIl other counties. 
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is possible that “the general inactivity 
our society has forced upon individuals 
deemed unproductive and unpreftable 
also seems to play a role” in the appear- 
ance of disabling psychologic signs and 
symptoms.'! 

The crude admission rate showed that 
for either sex the nonwhite rate was 
somewhat higher than the rate for 
whites. The age-adjusted rates empha- 
size the extent of the discrepancy, the 
rate for nonwhites being more than twice 
that for whites (Table 4). In his study 
of admissions, Malzberg also observed 
the higher rate among nonwhites as 
compared to whites.® 

It is of interest to note that for non- 
whites, male or female, area B actually 
had a higher rate than did area A 
(Table 4). Among whites the reverse 


was observed, as expected, since by defi- 
nition area A represents those counties 
having high state mental hospital usage 
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and B those counties with low hospital 
usage. Similar differences had been 
observed in a study involving schizo- 
phrenic admissions."* It was then hy- 
pothesized that the observed difference 
may be due to differential utilization of 
existing facilities by members of the dif- 
ferent races which may occur in several 
ways. For example, there may be a lack 
of facilities for the care of the nonwhite 
mentally ill other than in public. hospi- 
tals; or there may be a greater tendency, 
for whatever the reasons, for public 
mental hospitals to be used for or by 
the nonwhite population than the white. 

Just as the differences in admission 
rates between sexes may be related to 
biologic factors, so too could such fac- 
tors play a part in differences in admis- 
sion rates between races. A more likely 
explanation is that the nonwhite house- 
hold composition and economic condi- 
tions are such that it precludes retention 


Metropolitan-White 


—-—-—Non-Metropolitan- 
White 


45 55 65 75 85 and 45 
54 64 74 84 over 54 64 


AGE IN YEARS 
Figure 1—Average Annual First Admission Rates to Ohio State Public Mental Hos- 


pitals by Age, Sex, Color, and Residence, 1948—June 30, 1952: Mental Diseases 
of the Senium 
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Table 5a—Age-Adjusted* Average Annual First Admission Rates per 100,000 to Ohio 
Public Mental Hospitals by Residence, Sex, and Years of School Completed, 1948— 


June 30, 1952: Mental Diseases of the Senium 


Years of Metropolitan 
School Male Female Nonmetropolitan 
Completed Total A B Total A B Male Female 


Total 60.9 70.5 54.0 
None 1146 141.1 92.3 
Elementary 68.7 80.5 60.2 
1-7 years 28.3 33.6 22.4 
8 years 129.3 140.4 1178 
High School 37.5 41.4 34.7 
1-3 years 19.3 24.3 143 
4 years 56.0 59.4 52.5 
College 30.3 29.6 30.8 


46.7 ‘ 4.3 25.4 
77.2 96.7 64.7 93.0 35.4 
53.1 57.7 50.2 48.5 27.5 
19.9 19.7 20.1 25.4 10.1 
92.1 94.6 89.7 69.4 39.1 
29.8 38.3 23.7 28.5 18.9 
14.8 18.5 11.0 22.5 11.1 
43.8 54.0 33.6 35.6 30.1 
218 24.7 19.7 30.1 21.1 


at home. For example. a study of 
prevalence of noninstitutionalized psy- 
choses in an urban community revealed 
the rate among whites to be 19 times that 
for nonwhites.'* Nevertheless, additional 
factors, socioeconomically related, may 
lead to an intensified risk of breakdown 
in nonwhites as well as in whites in 
lower economic strata, for in these 
groups nutrition is poorer and illness, 
both acute and chronic, is more preva- 


lent. 


Education 

When age adjusted, the highest rate 
occurred in the group with no school 
years completed (Tables 5a, 5b). The 
group with an elementary education is 
next; but there was a consistent and 
substantial difference between those that 
did not complete their elementary school- 
ing and those that did but did not go 
on to high school, the rate for those not 
completing their elementary schooling 
being much lower. The rates for those 
with education above the elementary 
grades were relatively low, but it is of 
interest to note that those that did not 
complete high school had the lowest 
rates. These aberrations in rates between 
those completing a level of education and 
those not completing it were probably 


* Based on 1950 Ohio population aged 45 years and over. 


affected by the inclination of people re- 
porting education to “round off,” so that 
more people were credited with comple- 
tion of high school or elementary school 
than should have been. While it seems 
warranted to state that senium admis- 
sion rates were lower among those with 
more education, a study should be done 
to determine whether the differences be- 
tween those finishing a level of education 
and those who do not are actually a re- 
sult of an artifact in reporting or a true 
phenomenon. 

The rates by years of school completed 
were, with but one exception, higher 
among males than among females 
(Tables 5a, 5b). The rates were higher 
among nonwhites than among whites 
(Table 5b). 

To what extent these rates are related 
to education per se and not to socio- 
economic factors with which education 
is so highly associated is not readily 
discernible from these data. It must be 
remembered that most of these admis- 
sions were born before 1890 and had 
completed their education by 1915. 


Marital Status 


In every marital category, the age- 
adjusted rates for males exceed by a 
considerable amount the female rates, 
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Table 5b—Average Annual First Admis- 
sion Rates per 100,000 from Four 
Metropolitan Counties* to Ohio Public 
Mental Hospitals by Sex, Color, and 
Years of School Completed, 1948—- 
June 30, 1952: Mental Diseases of the 
Senium 


Years of Mele Female 


School Non- Non- 
Completed White \ white White white 


None %4 294 £769 127.7 
Elementary 609. 80.4 58.6 75.9 
High School 178 35.5 19.4 28.0 


* Based on population 45 years and over for four 
li ies: Hamil Cuyahoga, Lake, and 


Franklin. 


and the metropolitan rates exceed the 
nonmetropolitan rates (Table 6 and Fig- 
ure 2). 

The rates of admission were highest 
for the divorced and separated group, 
followed by the single and widowed 
groups. The married had the lowest 
admission rates (Table 6 and Figure 2). 


The substantially lower rates of the mar- 
ried group may well reflect the resources 
of this group in terms of more readily 
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available financial and physical care. 
From the available data the importance 
of isolation could not be determined. 
A study of Gruenberg had shown higher 
percentages of admissions among people 
living alone.'* However, a study of a 
noninstitutional population of persons 
aged 65 and over revealed that while 
“on a gross basis, the mental disorder 
rates for the widowed are significantly 
higher than those of the married,” the 
data did not confirm the gross findings 
when controlled for such factors as phys- 
ical health, socioeconomic status, and 
age.’> Undoubtedly, additional studies 
are needed to determine the importance 
of marital status and/or isolation as 
factors in hospitalization. 


Employed or Keeping House 

Census data for the employed and 
keeping house groups by age and sex 
were available only for the standard 
metropolitan areas. Data presented in 
Table 4 had shown area A, as expected, 
to have higher admission rates than 
area B, yet admission rates among the 
employed for either sex were higher in 


Table 6—Average Annual First Admission Rates per 100,000 to Ohio State Public 
Mental Hospitals by Age, Sex, Marital Status, and Residence, 1948—June 30, 1952: 
Mental Diseases of the Senium 


Male Female 


Divorced Divorced 
and and 


Age Single Married Widowed Separated Single Married Widowed Separated 


Metropolitan 


Total* 200.1 87.6 148.9 304.7 105.5 
55-64 80.6 20.5 59.9 79.5 22.2 
65-74 268.8 101.5 178.8 371.0 125.4 
75+ 449.3 279.4 379.0 906.1 337.5 


Nonmetropolitan 


225.8 66.0 
109.5 21.9 
198.4 74.7 
665.7 192.5 


Total* 128.2 63.3 97.0 
55-64 68.3 17.0 45.8 
65-74 166.3 75.9 110.2 
75+ 245.6 188.9 237.5 


* Age-adjusted based on 1950 Ohio population aged 55 years and over. 
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Figure 2—Average Annual Adjusted First Admission Rates to Ohio State Public Mental 
Hospitals by Sex, Residence, and Marital Status, 1948—June 30, 1952: Mental Dis- 


eases of the Senium 


the B area (Table 7a). It is interesting 
that the nonwhites in metropolitan B 
also exhibited a higher rate than non- 
whites in metropolitan A (see Table 4 
and section on age, sex, and color). 

As a group, the employed males had 
a higher admission rate than did em- 
ployed females (Table 7a). However, 
among the white population in several 
metropolitan counties for which census 
data was available by age, sex, race, and 
occupation, both sexes had similar rates 
(Table 7b). 

When adjusted for age, the employed 
females had a much higher admission 
rate than did those keeping house 
(Tables 7a, 7b). These higher rates 
among employed females are probably 
associated with the fact that they are 
less likely to be married and more likely 
to be in a lower economic group than 
those who are at home. Note that in 


the 45-64 age group the rates for the 
employed and the keeping house groups 
are about the same. 

The age-adjusted rates among em- 
ployed males and females, or females 
keeping house were about three times 
as high for nonwhites as for the whites 
(Table 7b). 

Occupation 

An analysis of the male first admis- 
sions by major occupational groups 
showed that while four out of the ten 
groups constituted 44 per cent of the 
general working population they con- 
tributed 75 per cent of the admissions. 
These four occupational groups were 
farmers (including farm managers and 
farm laborers), laborers (except farm 
and mine), service workers (except pri- 
vate household), and craftsmen (includ- 
ing foremen and kindred workers). 
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Those with the occupational classifica- 
tion of laborers had the highest rate of 
admission among males aged 55 and 
over (Table 8). The metropolitan rate 
was slightly higher than the nonmetro- 
politan rate, but the rate for nonmetro- 
politan laborers was higher than the 
rates for any other occupation regardless 
of residence. 

It is also of interest to note that for 
six of the nine specific occupational 
groups, the nonmetropolitan rate is 
greater than its metropolitan equivalent. 
However, these rates are unadjusted for 
age. Thus, if a greater proportion of the 
nonmetropolitan employed are in the 
older ages as compared to those so en- 
gaged in the metropolitan area, the crude 
rates may reflect a difference in age 
composition rather than an actual dif- 
ference in rates. If retirement, induced 
or otherwise, is more prevalent in metro- 
politan areas, it is very likely that these 
occupational rates would be altered by 
an age adjustment and the disparity be- 
tween the two areas diminished. 


Discussion and Summary 


The aged population is increasing.''* 
In 1900, five per cent of the population 
was over 65 years of age; in 1960 it 
will be about 10 per cent. By 1980, if 
there were no changes in admission rates 


Table 7a—Metropolitan (A and B) Average Annual First Admission Rates per 100,000 
to Ohio Public Mental Hospitals for Those That Are Employed or Keeping House, 
by Sex and Age, 1948—June 30, 1952: Mental Diseases of the Senium 
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to the public mental hospitals of Ohio, 
the number of admissions in the 45 and 
over age group admitted during the 
year with a diagnosis of mental disease 
of the senium (senile psychoses or cere- 
bral arteriosclerosis with psychosis) 
would number 1,488, i.e., 575 persons 
or 63 per cent more than the 913 ad- 
mitted in 1950. An important question 
to be resolved is to what extent will the 
population increase among the aged 
actually be reflected by an increase 
among admissions to mental hospitals. 

This study showed that first admis- 
sion rates to the Ohio state mental hos- 
pital system for mental diseases of the 
senium were higher for (a) metropolitan 
than nonmetropolitan population; (b) 
males than females; (c) nonwhites than 
whites; (d) lower level education groups 
than higher level education groups; 
(e) divorced and separated than other 
marital categories, with the lowest rate 
among the married; (f) employed fe- 
males than females keeping house; (g) 
males who are laborers, farmers, service 
workers, and craftsmen than males in 
other occupational groups. Proportional 
changes in these factors could affect ad- 
mission rates. 

The confidence with which one’ can 
accept the findings of this study are 
qualified by the fact that the analysis 
pertains only to those patients considered 


Employed Keeping House 
Male Female - Female 
Age Total A B Total A B Total A B 


All ages (crude)* §2.7 49.1 55.7 
All ages (adjusted)* 82.3 73.6 90.1 


45-54 3.1 27 3.4 
55-4 31.6 31.2 32.0 
65-74 174.3 156.6 188.9 
75+ 1,122.0 972.2 1,2588 


33.7 25.7 394 385 399 37.5 
726 549 84.7 233 296 274 
1.9 11 2.4 2.9 3.8 2.2 


148.3 124.0 1644 739 7.9 725 


1,094.8 775.2 1,313.0 216.9 220.7 2143 


JULY, 1960 


_« Crude and adjusted rates based on keeping house and employed population 45 and over in the 1950 census of Ohio. 
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Table 7b—Average Annual and Age-Adjusted First Admission Rates per 
100,000 to Ohio Public Mental Hospitals for Those That Are Employed 
or Keeping House, by Sex, Age, Color, and Residence,* 1948—June 30, 


1952: Mental Diseases of the Senium 


Employed 


Keeping House 


Male 


Female Female 


Rate White 


White 


Nonwhite 


Nonwhite White Nonwhite 


Crude 44.6 101.1 
Age-adjusted 71.9 234.0 


34.6 70.0 36.7 76.4 
73.9 176.0 25.3 76.9 


* Four metropolitan counties: Hamilton, Cuyahoga, Lake, and Franklin. Rates based on popu- 


lation 45 and over in the 1950 census of Ohio. 


as first admissions to the state hospital 
system. Studies are needed to determine 
the rate of occurrence of such mental 
illness in the noninstitutionalized popu- 
lation of the community.'7 Concomi- 
tantly, data should be collected on pa- 
tients admitted to any facility for the 
care of the aged mentally ill. Collection 
of such data is complicated inasmuch 
as there are a variety of facilities, such 


as homes for the aged, nursing homes, 
and chronic disease hospitals. Neverthe- 
less, such data collection is necessary if 
one is to determine the amount of such 
mental illness, the characteristics of such 
patients, and the facilities used by such 


patients. For mental diseases of the 
senium, it is important to reiterate that 


on one hand not all such patients are 
cared for in the mental hospitals, and 
on the other hand that not all aged sent 
to the mental hospitals should be sent 
there.'*-*4 

Institutional care, community care, 
and home care constitute but one aspect 
of the problem. Medical knowledge con- 
cerning prevention, treatment. and re- 
habilitation is constantly changing. At- 
titudes of both the aged and _ the 
community are changing or capable of 
being altered. In short, the interac- 
tions of biological, psychological, eco- 
nomical, environmental, and social forces 
in a complex matrix must be considered 
in a complete analysis of the problem. 

For example, if illnesses which result 


Table 8—Average Annual First Admission Rates per 100,000 to Ohio Pub- 
lic Mental Hospitals by Residence and Occupation for Males Aged 55 
and Over, 1948—June 30, 1952: Mental Diseases of the Senium 


Occupation 


Metropolitan* §Nonmetropolitan* 


Professional, technical, and kindred workers 
Farmers, farm managers, and farm laborers 


498 69.0 
227.7 111.0 


Managers, officials, and proprietors except farm 27.0 39.8 


Clerical and kindred workers 
Sales workers 


Craftsmen, foremen, and kindred workers 


Operatives and kindred workers 


Service workers except private household 


Laborers except farm and mine 


32.7 46.3 
59.1 77.7 
77.3 93.7 
42.1 97.3 
121.5 73.7 
307.6 285.5 


*In order to use census population data by age, sex, and occupation, counties Allen, Belmont, 
Butler, Clark, Jefferson, and Lorain were shifted from the metropolitan to the nonmetropolitan group. 


VOL. 50, NO. 7, A.J.P.H. 


- — 
oe 
| 
i 
a 
; 
7 
1010 
4 


in inactivity and confinement tend to 
precipiate psychoses among the aged," 
it seems reasonable to suppose that with 
improvements in medical care many 
such illnesses either will be prevented 
or the periods of confinement reduced, 
resulting in a decrease of psychoses 
among the aged. Concomitantly, im- 
provements in medical care would in- 
crease the number living to the older 
ages, all of whom are theoretically sub- 
ject to mental illness. It would be haz- 
ardous to predict the net effect on the 
rate of occurrence of mental diseases 
of the senium as influenced by improve- 
ments in medical care. ; 

There are many other changes in our 
society which have positive and negative 
influences with regard to the rate of 
occurrence of mental diseases of the 
senium. In the main, however, changes 
in our society seem to be of the sort 
that may result in a decrease of mental 
illness among the aged. Physically, work 
is now less hard; leisure time is more 
abundant; economic security (pensions, 
old age assistance, and so forth) is im- 


Appendix Table 1—Total Number of First Admissions to Ohio State Public Mental 
Hospitals by Age, Sex, Color, and Residence During the 414-Year Period, 1948- 
June 30, 1952: Mental Diseases of the Senium 
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proved; nutrition, health. and medical 
care are better; and educational levels 
are advancing. Also, isolation and/or 
boredom among the aged may be less- 
ened in our society where travel is rela- 
tively easy and quick and where the 
telephone, radio, television, books, maga- 
zines, newspapers, and hobbies are so 
abundantly available. 

Perhaps all these charges will alter 
the attitude of the aged who, at present, 
“dread the thought of being moved to 
an institution to die and desire to re- 
main in their accustomed surroundings 
at home.”** In addition, perhaps the 
character of the institutions for their | 
care will change. 

It will be several years before a clear 
picture emerges concerning the charac- 
teristics and needs of the aged mentally 
ill. Meanwhile, meaningful data col- 
lected in a consistent fashion by all in- 
terested agencies supplemented by appro- 
priate psychological, biological, and 
sociological studies would materially as- 
sist in defining the problem and in pro- 
viding solutions. 


Total 


Nonwhite 


Metropolitan Nonmetropoli 


Total A B 


1,118 
27 


148 


JULY, 1960 


& 

White 

Age _ Total C D Total A B Total D Total A B 

Male 

a i Total 2,199 1,014 1,185 977 645 332 1,930 928 1,002 958 637 321 269 86 183 . 
we 55-64 361 171 190 14 83 60 294 14 148 140 81 #59 #67 23 42 
a 65-74 900 407 493 366 237 129 786 370 416 356 232 124 114 37 77 

ee 75-84 744 350 394 389 270 119 687 337 350 384 269 115 57 13 4% ; 
ae 85+ 14” 6 79 6© 6© 0 15 © 6 6 4% 19 19 5 M4 

Female 

2 Total 1,908 790 | 585 380 205 1,703 725 978 571 376 195 204 64 140 

Be 65-74 714 +306 408 237 147 90 633 280 353 231 144 87 81 2% 55 

i 75-84 718 #295 423 215 141 74 671 280 391 211 140 71 4 14 32 

85+ 19 
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The problem of live oral vaccines for poliomyelitis is one of considerable 


current concern. Some of the problems associated with the use of such 
vaccines are presented in the following paper, and the evidence 


involved is discussed in detail. 


POLIOVIRUS VACCINE 


Joseph L. Melnick, Ph.D., F.A.P.H.A. 


W: ARE IN the fortunate position 
today of being able to select be- 
tween two vaccines—an inactivated one 
and a live attenuated one. With the 
continual improvements in the potency 
of the Salk vaccine, we now have avail- 
able a vaccine with an effectiveness of 
over 90 per cent. In 1960, the chief 
problem of Salk vaccination rests with 
public health administrators whose re- 
sponsibility it is to be certain that. all 
susceptible persons in their communities 
are properly vaccinated. 

The degree to which polioviruses cir- 
culate through the alimentary tracts of 
a completely vaccinated population re- 
mains to be determined. Earlier studies 
indicated that persons immunized by Salk 
vaccination carry virus with about the 
same frequency as nonvaccinated sus- 
ceptibles,'*"* but such studies need to 
be repeated with the more potent 
inactivated vaccines now available. Using 
infection with live vaccines to achieve 
the goal of eliminating naturally occur- 
ring polioviruses from communities is 
an attractive possibility, but whether it 
can be achieved will have to be answered 
by future work on a long-term basis in 
communities where such vaccines are 
being used. 
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PROBLEMS ASSOCIATED WITH THE USE OF LIVE 


Live polioviruses were first fed to 
human beings in 1952,'* but the strains 
used were later felt to be too dangerous 
for continued administration in the 
field.2° Later strains developed by Kop- 
rowski,”! by the Lederle Laboratories,** 
and by Sabin** have now been fed to 
millions. All the strains in use have 
been obtained by laboratory manipula- 
tions which increase the ratio of at- 
tenuated to virulent poliovirus particles 
and then select the attenuated particles 
from the mixture. Some work which 
we presented at meetings in 195374 and 
1954*° but which have not appeared in 
detail may serve as examples. 

The principle of purification of a 
microbial population by cloning was 
used. Rapid passage of a virulent strain 
(high ratio of monkey intracerebral 
virulence to tissue culture cytopatho- 
genicity) was carried out in tissue 
culture to obtain a mixed viral popula- 
tion. Virus particles from the cultures 
at the end point of the titration (limit- 
ing dilution) were selected in order to 
obtain attenuated preparations (low 
ratio of monkey virulence to tissue cul- 
ture cytopathogenicity). Table 1 lists 
some of the titration data illustrating the 
development of attenuated strains of all 
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Table 1—Decrease in Neurotropism of Poliomyelitis Virus Upon Serial 
Passage in Cultures of Monkey Nonnervous Tissue 


Number of Passages 


Plus Further 
Limiting 
Dilution 
Passages 


Rapid 


Strain Type Passage 


Neg. Log Titer per ml 

Monkey 
Kidney 
Cultures 


Intracerebral 
Inoculation 
of Monkeys 


w-s 1 


Rw 


0 
19 
70 

109 
87 
87 
87 

2 
10 
58 
99 
60 
60 


3 (irreg.) 
0.4 

10 

05 

0 

1.6 

10 

6 


ee ous 


V 
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three poliovirus types by this procedure, 
similar to findings being made at this 
time by other investigators.*'-** 

Attenuated strains also occur in 
nature.** One of the strains which we 
worked with in 1954 (Charleston) had 
been isolated in a nonepidemic period 
and had been found to be naturally 
attenuated.** The Charleston strain is 
now being used in the inactivated vac- 
cine prepared in Belgium, as a Type 1 
replacement of the highly virulent 
Mahoney strain. 

Early experiments** with one of our 
modified strains, W-S, in chimpanzees 
revealed the problems still associated 
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with attenuated viruses today. Of four 
chimpanzees fed virulent virus in the 
form of monkey CNS, all became intes- 
tinal carriers and developed antibodies. 
Tests of the excreted virus indicated that 
it retained its full neurovirulence for 
the monkey. Of four animals fed the 
attenuated W-S virus (see Table 1), 
only one reacted ideally, becoming in- 
fected and excreting virus progeny which 
had the same low degree of virulence as 
the “vaccine” fed. Another animal in 
which intestinal multiplication was more 
abundant yielded a virus which reverted 
to full neurovirulence, while no “takes” 
occurred in the remaining two animals. 
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Thus here was a vaccine candidate strain 
which was rejected, because it some- 
times failed to multiply in the intestinal 
tract; and when it did, it had the po- 
tential of reverting to increased neuro- 
virulence. Subsequent work with similar 
partially attenuated strains in man 
showed similar increases in monkey 
neurovirulence.”” 

With the use of plaque technics (see 
Figure 1 for photographs of typical 
plaques), more highly purified progeny 
of single virus particles were obtained 
by Sabin,** by the Lederle group,” and 
by Koprowski*' and were tested for 
neurovirulence. Strains having low 
neurovirulence for monkeys are now in- 
corporated in vaccines being used in 
field trials around the globe. 

The ultimate safety of live poliovirus 
vaccine rests on the long-term results of 
its use in the field. Safety must be 
evaluated on the basis of the vaccine 
being used in fully susceptible persons 
—those who have lost maternal anti- 
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bodies, and who have never been in- 
fected naturally, and who have never re- 
ceived inactivated vaccine. In certain 
areas of Europe and recently in Miami 
in this country, the live vaccine has 
been given to large numbers of children 
who had been previously immunized 
with Salk vaccine. If unadjusted for 
immunes, data from such areas—as well 
as from other areas where the degree of 
natural immunity is high, as in Mexico 
and Central and South America—are of 
limited value in assessing the safety of 
the vaccine. 

However, regardless of the field ex- 
perience, the laboratory serves an essen- 
tial function in supplying information 
on the properties of the virus in the vac- 
cine, particularly whether these prop- 
erties remain constant in successive 
manufacturing lots of virus vaccine and 
whether they remain constant! after 
multiplication in vaccinated fuman 
beings. 

To be of 


laboratory 


value. the 


Figure 1—Plaques of virulent Mahoney and attenuated LSc Type 1 polioviruses on 
monkey kidney monolayers under agar at NaHCO, concentrations of 0.07 per cent 
and 0.4 per cent. There is no influence of bicarbonate concentration on the number 
or size of plaques for the Mahoney virus at 10- concentration. No plaques developed 
under the acid (0.07 per cent bicarbonate) overlay with LSc virus even though the 
concentration used (10-2) was a thousand-fold greater than that used (10-5) under 
the alkaline overlay (0.4 per cent bicarbonate). 
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Table 2—Comparative Titrations for Neurovirulence of Type 3 Candidates 


Monkeys Which Received Monkeys Which Received 
Lederle-Cox Strain Sabin Strain 
Developing Developing 


Weakness or Developing Weakness or Developing 
Route Paralysis Cord Lesions Paralysis Cord Lesions 
of Conc. of of Polio* of Polio of Polio* of Polio 
Inoc. TC Fluid Baylor DBSt Baylor DBS Baylor DBS _ Baylor DBS 


Intracerebral Undil. 3/10* 1/5 3/10 2/5 0/10 0/10 0/10 
10" 2/6 0/5 2/6 1/5 0/6 0/4 0/6 0/4 
10°? 0/6 1/5 0/6 5 0/6 0/5 0/6 0/5 


Undil. 8/10 4/5 5/5 10/10 
10° 6/6 5/5 6/6 5/5 3/6 3/5 6/6 5/5 


Intraspinal 


10°? 6/6 4/5 6/6 5/5 3/6 0/5 6/6 5/5 
10° 4/4 3/4 3/4 4/4 0/4 0/5 2/4 3/5 
10°* 1/4 0/5 2/4 2/5 0/4 0/4 0/4 2/4 
10° 0/5 


2/5 1/4 0/4 


methods should be able to allow us to 
discriminate among strains according to 
their degree of attenuation for monkeys. 
As minimal monkey neurovirulence was 
the only criterion of safety on which 
the vaccine strains were selected for use 
in man, this property of monkey patho- 
genicity should not now be glossed over 
by saying that it has little or no sig- 
nificance for evaluating the safety of a 
poliovirus. We have no other bona fide 
way of measuring the degree of virus 
attenuation. Strains which show more 
neurovirulence than the most highly 
attenuated vaccine strains must be re- 
garded as possessing a somewhat more 
dangerous potential for human beings. 
This holds if we compare one strain 
with another as candidates for incorpo- 
ration in the vaccine, or if we compare 
the vaccine virus with its progeny after 
multiplication in the intestinal tract of 
a vaccinated child. Just how much of 
a departure, or reversion, from the 
highest degree of attenuation can be 


* Progressive weakness or paralysis beyond the second day after inoculation. 
+ Numerator = number of monkeys positive; denominator = number of monkeys inoculated. 
Division of Biologics Standards, National Institutes of Health. 


safely tolerated in man remains an un- 
answered question, but by using strains 
of the highest degree of attenuation and 
by using strains which are also stable 
genetically, I hope that we shall never 
have to answer the question. 
Comparison of Candidate Strains for 
Monkey Neurovirulence—Two impartial 
laboratories have carried out extensive 
comparative tests with the Lederle-Cox 
and the Sabin strains.';* Their compara- 
tive results for one of the types are 
shown in Table 2. The results are of 
importance for several reasons. First, 
despite many allegations to the contrary, 
they show a relatively high degree of re- 
producibility of neurovirulence tests in 
the two laboratories. Second, the tests 
in these two laboratories are more sensi- 
tive than those reported by Sabin or 
Cox. Third, they discriminate between 
strains possessing different degrees of 
attenuation. It is readily apparent that 
the Sabin strains are more highly 
attenuated; for after intracerebral 
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inoculation they are virtually without 
neurotropic activity, and after intra- 
spinal inoculation they yield less than 
10 per cent of the clinical disease pro- 
duced by the Lederle strains at the same 
doses. 

Other analyses of the neurovirulence 
data bear this out. When the intensity 
of the cord lesions are graded by our 
scoring method,’ the lower scores of 
Sabin strains again show them to be 
more attenuated than the Lederle strains. 
In the results shown in Table 3, the 
polio lesions produced in the lumbar 
cord by the intraspinal injection of 
_ Sabin’s Type 1 virus are graded arbi- 
trarily as 100 units, as a point of refer- 
ence. The scoring of lesions supplies 
additional information, allowing us to 
discriminate further among strains which 
are virtually avirulent by intracerebral 
injection. Thus from the data in Table 
3. Sabin’s Type 2 strain offers advan- 
tages over his Type 3 strain even 
though both are intracerebrally aviru- 
lent. The Type 2 strain not only pro- 
duces less activity in the spinal cord 
near the lumbar site of injection, but it 
hardly spreads to involve the cervical 
areas of the spinal cord. The Type 3 
strain which shows a higher degree of 


Table 3—Comparative Histological Lesions of Candidate Strains 
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activity in the lumbar area—and per- 
haps more important, a higher degree 
of spread to the cervical area—is the 
Sabin strain which seems to be least 
desirable in the field. That is to say, 
there is an association of this measur- 
able laboratory . property with the 
tendency of the virus to become more 
monkey: neurovirulent in nature after 
it multiplies in vaccinated persons. 

Lastly, another measure of monkey 
neurovirulence may be obtained by in- 
jecting monkeys outside the CNS and 
determining whether virus finds its way 
into, and multiplies in, the target organ 
to produce paralysis. Recent experi- 
ments have shown that the Lederle Type 
1 vaccine virus paralyzes monkeys after 
intramuscular injection, a property not 
associated with more highly attenuated 
strains. 

Wild Enteroviruses Interfering with 
Vaccine Virus Takes—Assuming that 
the attenuated viruses of lowest neuro- 
virulence are safe for human vaccina- 
tion, we must consider the question of 
their effectiveness as immunizing agents. 
Pertinent data are now becoming avail- 
able from investigators in various parts 
of the globe.* For purposes of illustra- 


tion, I shall cite some of our observa- 


Intracerebral Intraspinal 
Inoculation Inoculation 
Monkey Polio Lesion Scores* Polio Lesion Scores* 
Kidney in Cervical in Lumbar’ inCervical in Lumbar 
Type Strain TCDso Spinal Cord Spinal Cord Spinal Cord Spinal Cord 


Lederle 10°°* 

Sabin 10°"? 

2 Lederle 10°” 
Sabin 10°? 

3 Lederle 10°°? 


Sabin 10° 


54 78 101 191 
0 3 15 100 
58 84 121 212 
0 0 5 41 
21 28 7 150 
0 42 101 


undiluted through 10-* for those inoculated intraspinally. 


* Undiluted through 10-7 used for calculation of polio lesion scores for monkeys inoculated intracerebrally, and 


Seore for lumbar cord with Sabin’s Type 1 strain inoculated intraspinally is arbitrarily designated 100 units, and 


the other scores computed accordingly. 
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tions carried out in a small trial with 
live poliovirus vaccine in Mexico City,* 
because the general problems are 
brought into sharp focus by the results. 
The study illustrates that even a small 
trial can yield results of general signifi- 
cance if the field and laboratory follow- 
ups are carried out in sufficient detail. 

An observation well established in 
poliomyelitis was made once again, 
namely, that children possessing anti- 
bodies as a result of natural infection 
were immune to reinfection. In contrast, 
children with maternal antibodies 
proved to be as fully susceptible to the 
vaccine virus as children without anti- 
bodies. Of 104 observations on chil- 
dren with high levels of antibodies be- 
fore vaccine feeding, there were only 
ten instances of virus excretion, all in 
children in the first few months of life 
and still possessing maternal antibodies. 

Of the 82 serologically susceptible 
children, only 37 had an antibody rise 
to the vaccine virus, and most of those 
who developed antibodies excreted virus. 
Of the 45 serologically susceptible chil- 
dren who failed to develop antibodies, 
almost all failed to become carriers of 
the virus. 

In an attempt to explain the failure 
of the vaccine to infect serologically 
susceptible children, we then looked into 
the viruses present in our study group 
before the virus was fed. For this pur- 
pose, swabs had been collected prior to 
the administration of the vaccine virus. 
It seems clear from the results that 
current infection with nonpolio entero- 
viruses interferes with the establishment 
of poliovirus infection even in children 
free of polio antibodies, 

The children tested for all three types 
were divided into two groups: those who 
did not excrete nonpolio viruses before 
vaccine feeding and those who did. Of 
the 28 children in the first group, 22 
excreted poliovirus and showed homo- 
typic antibody rises. In the second 
group, the children who excreted non- 


polioviruses before vaccine feeding, the 
situation was reversed. Most of these 
children (33 of 47 tested) did not pro- 
duce antibodies and did not excrete 
homotypic virus, as a result of the inter- 
fering effect of the nonpolioviruses occu- 
pying their intestinal tracts. However. 
this did not take place in all children 
infected with nonpolioviruses. Thus, of 
the remaining 14 children in the group, 
who in spite of infection with other 
enteroviruses did produce polio anti- 
bodies, 10 excreted homotypic virus 
also. This suggests that only certain 
enteroviruses may act as interfering 
agents for poliovirus, or that timing and 
dosage play a role, as has been observed 
in quantitative experiments on_polio- 
virus interference in tissue culture.° 

These results, as well as those of other 
investigators,®** indicate that the en- 
teric tract of a child may be temporarily 
committed to the production of a non- 
poliomyelitis enterovirus, blocking the 
establishment of infection and immunity 
by the vaccine virus in as many as 50 
per cent of poliomyelitis-susceptible chil- 
dren. Even if safe, a vaccine with such 
a low rate of effectiveness in areas where 
enterovirus infections are common might 
well be of limited usefulness. 

Comparison of Vaccine Virus and Its 
Progeny after Multiplication in Human 
Beings—Perhaps the most important 
question to be answered in regard to the 
public health acceptance of live polio- 
virus vaccine in this country hinges on 
the genetic stability of the virus strains 
in the vaccine. Our approach to this 
problem has been dependent upon the 
newly described in vitro tissue culture 
markers. We have determined whether 
the vaccine viruses have changed with 
regard to these markers after multipli- 
cation in man and have selected the 
altered viruses for the expensive neuro- 
virulence tests. 

Recently, several markers of polio- 
virus have been described which can 
be followed by tissue culture methods 
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and which tend to discriminate between 
neurovirulent and attenuated strains. 
Strains possessing the d+ marker grow 
more rapidly than d— strains at low 
bicarbonate concentration under agar 
(see Figure 1).*"° Strains possessing the 
MS+ marker grow more readily on a 
monkey stable kidney cell line than 
MS — strains."' Strains possessing the 
T+ marker’? grow readily at 40° C in 
contrast to the T— strains (Figure 2). 

Virulent wild strains usually possess 
d+, MS+, and T+ markers and thus 
differ from highly attenuated strains 
which are d—, MS—, and T—. We 
have tested a number of wild strains 
from the Houston area for the T marker 
and the results are shown in Table 4. 
Of 62 strains tested, 49 were T+, 5 
were T+, and 8 were T—. The dis- 
tribution of strains between T+ and 
T— was similar, regardless of whether 
they were isolated from frank paralytic 
cases or from aseptic meningitis cases 
due to poliovirus. In a similar series, 
Sabin found that of 52 strains from 
polie patients, 49 were T+ and 3 were 


T+. 
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Two newly described markers which 
have had little application as yet include 
the E marker and the antigenic marker. 
The E marker is dependent upon the 
differential absorption and elution of 
virulent and attenuated strains on cellu- 
lose columns.'*-"* The antigenic marker 
recognizes that even within the same 
poliovirus type, strains differ in the rate 
at which they are neutralized by homo- 
logous and heterologous antisera.'® In 
our laboratory, the test has been modi- 
fied by incorporating the serum in the 
agar overlay and then adding the virus 
in the form of a disc containing 1,000 
PFU. Heterologous strains break 
through at higher concentrations of 
serum and produce confluent plaques 
around the disc. Figure 3 illustrates 
the difference between the LSc vaccine 
strain and a virulent Type 1 Houston 
strain recovered from a fatal case. It 
has been suggested that the antigenic 
marker is more stable than the other 
markers and might well prove useful in 
being able to identify a strain as the 
progeny of a vaccine virus, regardless 
of whether or not the excreted virus 
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Figure 2—Effect of temperature on titers of T+ Mahoney and T— LSc Type | polio- 
viruses in monkey kidney tube cultures (average results of 10 experiments). 
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Table 4—Results of T Tests Performed 
with Strains Isolated from Paralytic 
and Aseptic Meningitis Patients in 


Houston in 1958-1959 


Strains from: 
Aseptic 
Paralytic Meningitis 
Cases Cases 


In vitro 
Character* 


T+ 
T+ 

Total 


Number 
Tested 52 


* T+ =log 0 to 2; =log 2.1 to 5; T- = 
log leo >5 
= inhibition at 40° C 
log Ine° =log TCDso at 37° C minus log TCDse at 40° C 


shows changes in other markers. How- 
ever much more work is needed in this 
area to see if such a generalization holds 
true. 

The next part of this presentation will 
be concerned chiefly with the d and T 
markers of Sabin’s attenuated Types 1, 
2, and 3 polioviruses after multiplica- 
tion in children and the correlation of 
these markers with monkey neuroviru- 
lence. Eighty-five homotypic strains 
isolated from 71 test children at different 
periods after vaccination were sub- 
jected to the d and T tests. The results 
obtained are illustrated below. 

Tests for the d marker were per- 
formed in bottle cultures,” using 
monkey kidney monolayers grown and 
maintained in our lactalbumin me- 
dium.'® Parallel virus titrations were 
performed using 0.1 and 0.4 per cent 
bicarbonate. The low bicarbonate or 
acid cultures were kept in stoppered 
bottles or in loosely capped bottles in a 
10 per cent CO, incubator. The virus 
inoculum was 0.1 ml, and three bottles 
were used for each dilution. The virus 
titers were calculated on the basis of the 


plaque count on the third day after virus 
seeding. 

The d+ Mahoney virus grew equally 
well in both bicarbonate concentrations, 
with negligible variations in the I,cia 
(inhibition under acid overlay) value 
from test to test. For each strain the 
log Ixcia equals log PFU/ml at 0.4 per 
cent bicarbonate minus log PFU/ml at 
0.1 per cent bicarbonate. The Incia 
values for the d—LSec virus were 
usually at least 2.0 logio units, i.e., there 
was at least 99 per cent inhibition of 
growth. Each d character test included 
not only the new strains under study 
on a particular day, but also the LSc 
and Mahoney viruses as control d— and 
d+ strains. When Types 2 or 3 isolates 
were tested, attenuated and virulent 
Types 2 or 3 viruses, respectively, were 
included as controls. 

From the titers at the two bicarbonate 
concentrations, the I,.iq values were 
obtained for the test and control viruses. 
Since it was desirable to express our re- 
sults uniformly throughout the study, 
several arbitrary values were introduced. 
In each test the I,.;4 values for the un- 
known strains and the control viruses 
were established, and the character of 
each strain was determined as follows: 
d— strains, having I,.;q¢ values within 
one log of the LSe value; d+_ strains, 
having I,.iq values within one log of the 
Mahoney value; and d+ strains, having 
all the intermediate values. The character 
of each strain was determined on the 
basis of the results of two and some- 
times three tests. 

Tests for the T marker were per- 
formed in monkey kidney tube cultures. 
Parallel virus titrations were performed 
under two conditions: using 37° C and 
40° C for the incubation of the culture. 
Cytopathic end point titers were esti- 
mated on day seven. The differences in 
titers obtained at the two temperatures 
were expressed as I, (inhibition at 
40° C) values (log Iyoo-=log TCD5o per 
0.1 ml at 37° C minus log TCDso per 
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0.1 ml at 40° C). Mahoney and LSc _ tion in the homotypic polioviruses ex- 
virus were included as controls in each __ creted by orally vaccinated children is 
test. The Igo» values for Mahoney never shown in Table 5. Homotypic virus 
exceeded 1.0 logio unit, while the values _indicates poliovirus of the same type as 
for LSc were always greater than 5 that in the vaccine fed, and excreted 
logo units. after the feeding. The table includes the 
The strains tested were separated code numbers of the children, the types 
arbitrarily into three groups: T+ of virus isolated in their pre- and post 
strains, those having I,o> values of 2 log _— feeding specimens, and the d and T 
units or less; T— strains, those having characters of the homotypic polioviruses 
I,o* values greater than 5 log units; and _— excreted. The squares around some of 
T= strains, intermediate, yielding I, the poliovirus isolates indicate those 
values between 2 log units and 5 log — which were tested in monkeys. 
units. The character was usually de- It can be seen that the first two chil- 
termined on the basis of the results of | dren in this table who excreted Type 1 
two tests run on different days. It was poliovirus for several weeks revealed a 
observed that when a strain reverted change from d to d+ character in their 
from d— > d+, it was not always as- third and second isolates, respectively, 


a sociated with a T— > T+ reversion. with no change in the T character. On 
FL. However, a T— > T+ reversion was the other hand, children numbers 372, 


usually linked with a d— > d+ or 376, and 126 excreted d+T— viruses 
ad— > d+ reversion. in the first week after feeding, thus 
An illustration of the degree of altera- _—indicating an early alteration of the 


. 


Figure 3—Antigenic differences between attenuated LSc and Houston virulent Type 1 
polioviruses as determined by the degree of neutralization with LSe guinea pig 
antiserum. LSc antiserum was incorporated in the agar overlay in fivefold dilution 
steps; discs containing 1,000 plaque-forming units of each virus were then placed 
on top of the agar. At each serum dilution, the degree of neutralization was measured 

by the presence and size of the plaque area formed by the virus around the disc. 
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vaccine virus in at least one character, 
during multiplication in the intestinal 
tract. The majority of the Type 3 iso- 
lates were of the d+ T— character, and 
some underwent further reversion to 
d+T+, while the frequency of change 
in the Type 2 isolates was similar to that 
of the Type 1 strains isolated. 

Summarized in Table 6 are the re- 
sults on 85 strains recovered from vac- 
cinated children. In 23 strains, there 
was no detectable alteration in the virus; 
in 46 others, the recovered virus changed 
in the d but not in the T marker; and 
in 16 others changes occurred in both 
markers. Thus in 19 per cent of the 
children infected with d—T— strains, 
the excreted virus had changed in at 
least two properties. 

Strains with different degrees of 
alteration in these two markers were 
selected for monkey neurovirulence tests. 
The strains had all been isolated in 
monkey kidney cultures maintained in 
M—E medium at pH 7.4. (The M—E 
medium contained 0.5 per cent lactal- 
bumin hydrolysate, 1 per cent monkey 
serum, in Earle’s balanced salt solution. ) 
However, to insure that we were not 
selectively enhancing the proportion of 
monkey paralytogenic strains by passage 
of the human virus in tissue culture, a 
number of rectal swabs obtained from 
the vaccinated chijdren were inoculated 
directly into monkeys by the intraspinal 
route. The dose of virus in such ma- 
terial which could be inoculated was 


Children 


Table 6—Character of Homotypic Poliovirus Excreted by Vaccinated 
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very small indeed, varying from only 
10 to 60 TCDs5o, so that selection of 
virulent viruses from a tremendous ex- 
cess of thousands or millions of aviru- 
lent virus particles by the monkey CNS 
does not play a role in these results. 

A summary of the monkey tests on 
strains of the 3 types is shown in Table 
7. It is apparent that excreted strains 
which retain the d—T— markers of the 
vaccine virus are not significantly more 
virulent for monkeys than the vaccines 
themselves—about 10,000 TCDs9 being 
required to paralyze 50 per cent of the 
monkeys inoculated intraspinally, and 
no illness being produced either by un- 
diluted tissue culture fluid inoculated 
intracerebrally or by the rectal swabs 
inoculated intraspinally. The d+T— 
strains show increased activity, both 
intraspinally and intracerebrally, when 
compared to the d—T— vaccine virus. 
Thus only 10 TCDso of the cultured 
virus were found to contain one monkey 
paralyzing doses9 (intraspinal), and 
some of the strains were also active after 
intracerebral inoculation. Furthermore, 
10 to 60 TCDszo of virus in the rectal 
swabs themselves produced paralysis in 
a significant number of test monkeys in- 
oculated intraspinally. 

Cytopathogenic virus was recovered 
from the spinal cords of almost all 
monkeys sacrificed soon after the onset 
of paralysis, indicating that no selec- 
tion of strictly neurotropic virus had 
taken place in the CNS of the monkeys. 


Virus 
Type d—T— d=T— 


d+T— d+T+ d+T+ Total 


Polio-1 
Polio-2 3 
Polio-3 1 


9 
3 
0 
12 


Total 


9 0 37 
17 2 0 25 
8 2 12 23 
34 4 85 
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The strains which changed in both 
markers, that is, to d+ T +, showed even 
greater neurovirulence. In monkeys, 
only 10 TCDs5o of passage virus, or the 
same small dose as present in the rectal 
swab, produced paralysis when inocu- 
lated intraspinally. In addition, the 
undiluted passage virus proved to be 
paralytogenic in all the monkeys inocu- 
lated intracerebrally. Two d+T+ 
strains, one recovered from a 2-month- 
old vaccinated child in Mexico City and 
one from a child vaccinated in the 
winter in Cincinnati by Sabin, were 
selected for inoculation not only into 
monkeys, but also into chimpanzees, as 
members of this species are known to 
be much less sensitive to intraspinal ad- 
ministration of attenuated poliovirus 
than monkeys. As shown in Table 8, we 
confirmed Sabin’s results, in that the 
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vaccine itself was negative when un- 
diluted material was injected intra- 
spinally into the chimpanzee. The 
d+T+ isolates, however, produced 
paralysis and severe cord lesions. 
Figure 4 is a diagrammatic expression 
of the intraspinal virulence of the vac- 
cine strains and the isolates which were 
studied. The per cent of monkeys with 
polio is expressed as a function of the 
virus dose used. One can observe that 
the curve for the d—T— isolates does 
not differ much from the curve ob- 
tained with the vaccine strains. On the 
other hand, there is a minimal difference 
between the d+T+ isolates and those 
which underwent change in the d charac- 
ter only (d+T — isolates). Both types 
of isolates underwent a shift of about 3 
logs toward increased neurovirulence, 
i.e., they were one thousand times more 
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Figure 4—Intraspinal monkey neurovirulence of poliovirus Type 1, 2, and 3 vaccine 
strains before and after multiplication in children. Horizontal coordinate represents 
log TCD,,. dose administered: vertical coordinate indicates the per cent of the 


monkeys which developed poliomyelitis. 
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virulent for the monkey spinal cord than 
the vaccines which had been fed to the 
children. Data of this type bring up the 
question of whether the CNS of the 
monkey could act as a medium to en- 
courage further changes in modified 
strains of the d+T— type, and only 
completely altered d+T+__ particles 
would then continue to multiply and 
produce paralysis in the inoculated 
animals. If this were the case, one 
would expect the spinal cords of such 
animals to yield only T+ progeny. Ex- 
periments to elucidate this question were 
undertaken. 

Passage of T— Strains in Monkeys by 
Passage of Infected Spinal Cord—Be- 
cause some T— strains referred to in 
the previous section proved to be 
pathogenic for monkeys, we undertook 
a study of the character of the virus 
propagated in a monkey spinal cord; 
that is to say, we inoculated the T— 
virus and then determined whether the 
virus which could be isolated from the 
cord of the paralyzed monkeys was T — 
or had changed to T+ in the course of 
its multiplication in the central nervous 
system. In -Table 9, we can follow the 
passage of a Type 2 virus obtained from 
a vaccinated child. The initiating virus 
in this series was actually that present 
in the rectal swab of the child. As 
shown at the left of the table, the virus 
had an initial titer of 1.8 logs at 37° C 
but < 1 at 40° C. This titer is too 
low to allow one to assess its T character. 
However, the first kidney culture pas- 
sage, designated as K,, had a titer of 6 
logs at 37° and < 1 at 40°, the pattern 
of a T— virus. 

When the rectal swab was inoculated 
at a dose level of only 60 tissue culture 
doses intraspinally into cynomolgus No. 
502, the monkey became paralyzed on 
the fifth day and developed severe lesions 
not only in the lumbar cord, but also in 
the cervical cord. The letters C and L 
refer to the cervical and the lumbar 
regions of the cord; the number refers 


L (+4+/++4+4) 


C 2 (0/++) 


_> 


30 TCDs0 


C 27 (0/+ +) 
L 52 (+4/4+4+4++4) 


25 (0/++) 
L 65 (+4/4+4+4+4) 


~ 
= 
= 
- 
= 
> 
E 
= 
Zz 
5 
> 


No. 3485 R. Sw. 
(Polio-2) 


from a Vaccinated Child 


* Logie TCDso per 0.1 mi. 


Table 9—Effect of Serial, Cord to Cord 
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to the intensity of the lesion with the 
scale being 0-80 (80= maximum lesions 
possible in ten sections). As one can 
see, the cord material had a titer of 2.9 
and was T—, as was the kidney tissue 
culture passage, there being an inhibi- 
tion of over 6.5 logs when the virus was 
titrated at 40°. Subsequent passage 
with only ten tissue culture doses into 
rhesus No. 726 produced paralysis in 
this animal on the sixth day, again with 
severe lesions in both the cervical and 
the lumbar parts of the cord. Again, 
the virus isolated was T—. A further 
passage with only 30 tissue culture doses 
into cynomolgus No. 706 again produced 
paralysis in this animal, and the virus 
isolated from the cord retained its T — 
character. 

Thus we have here a virus which has 
been passed from spinal cord to spinal 
cord through three serial transfers; and 
after these three passages, the virus 
still retains the T— character, the 
character which is usually associated 
with a virus that is not supposed to 
grow in the central nervous system.'* 
Obviously this is a virus marker which, 
whatever its usefulness may be, does 
not always indicate whether or not a 
virus has a capacity to grow and destroy 
cells of the CNS and thus cause paralysis 
of the monkey. 

Table 10 is concerned with a Type 1 
virus, again a T— strain. As shown in 
the top part of the table, this virus was 
passed serially by direct spinal cord to 
spinal cord passage at very low tissue 
culture doses, between 30 and 100. For 
the first two passages the virus was com- 
pletely T—; at the end of the third 
passage, it was T+, that is, the inhibi- 
tion at 40° was 2 to 5 logs of virus. 

After the second passage, the virus 
in the cord of rhesus No. 722 was passed 
along to rhesus No. 728 by the intra- 
muscular route, again producing para- 
lysis. A T— virus was isolated from 
the spinal cord, but this apparently had 
now become a mixed population of par- 
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ticles, for the virus was T+ in the first 
kidney culture passage. 

Subsequent inoculation in cynomolgus 
No. 829 again produced paralysis, this 
time with the virus reverting to a fully 
active T+ state both in the cord and in 
its kidney culture passage. 

Similarly, when the virus from the 
third nervous system passage was further 
passed, as shown in the right-hand part 
of the table, to another monkey by the 
intraspinal route, it yielded a T+ virus. 
But when the tissue culture K; material 
was passed (see rhesus No, 867), it 
yielded a T+ virus. So here we have 
evidence that the T— character of a 
virus may be stable for a number of 
passages in the CNS, but under certain 
conditions may change to the T + state; 
that is, the virus now isolated has the 
property of multiplying at 40°, thus 
behaving as most wild viruses recovered 
from patients paralyzed in nature. 

The data also show that a virus after 
multiplication in man may possess a 
marked increase in monkey neuro- 
virulence without an alteration of its 
T— character. The virus, now neuro- 
tropic for monkeys, may either retain 
its T— character as it is passed serially 
in monkeys, or it may after a number of 
passages change to the T+ state. 

Viremia and Monkey Neurovirulence 
—We now turn to the question of the 
neurovirulence and viremia which fol- 
low upon the intramuscular inoculation 
of monkeys.* Table 11 shows a compari- 
son of 4 virulent strains from nature; 
3 attenuated strains, these being the 
Sabin strains used in the live poliovac- 
cine; and 24 strains designated “iso- 
lates.” The latter are strains isolated 
from children who had received the 
Sabin material; they include 3 Type 
1, 2 Type 2, and 19 Type 3 strains. The 
d and T markers are indicated in the 
second column, the virulent strains being 


* These studies are being carried out with 
the assistance of Dr. Julio Barrera Oro, Fellow 
of the World Health Organization. 
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d+T+, and the attenuated strains 
being d—T—. The isolates selected for 
tests in monkeys were those which had 
changed after multiplication in chil- 
dren, from the d— state of the vaccine 
to the d+ state. Also, 21 of the 24 iso- 
lates had changed in the T marker, from 
negative to positive. The next column 
indicates the dosage which was used. 
All the attenuated viruses and the isolates 
were tested at a dosage of at least 7 
logs of virus; the virulent strains were 
tested in two dose ranges—undiluted 
tissue culture fluid having a titer be- 
tween 7.8 and 8.8 logs of virus per ml 
and also dilutions representing dose 
levels of 3.8 to 6.5 logs of virus. 

Now as for the results, with the viru- 
lent strains we find that of 36 monkeys 
inoculated with undiluted tissue culture 
material, 35 showed clinical responses; 
34 with paralysis, and one with only 
weakness. All 35 developed polio 
lesions. With the lower dose of virulent 
virus, 11 of the 16 animals developed 
disease, and this was also associated with 
lesions. As shown in the last three 
columns of the table, viremia was pres- 
ent on days two, three, and four, being 


and Contacts 
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a relatively common finding when a 
virulent strain was inoculated intra- 
muscularly into monkeys. This was true 
both with cynomolgus and with rhesus 
monkeys. 

The attenuated strains yielded an 
entirely different picture. Of 64 monkeys 
on these tests, none developed disease 
and only 5 showed lesions, all of these 
being mild. The pattern of viremia was 
also different. Of 36 animals studied 
on the second day, 12 were positive, all 
being Type 2. 

The chief importance of these data 
reside in the bottom two rows of the 
table, the data pertaining to the isolates. 
For the 3 d+T— isolates, 5 of 6 
monkeys developed disease; 2 with para- 
lysis and 3 with weakness. All 6 ani- 
mals showed lesions in the spinal cord; 
2 being severe and 4 mild. For the 21 
d+T+ strains, 52 monkeys were used; 
17 developed flagrant paralysis, 5 de- 
veloped weakness, and 26 of the animals 
developed lesions——an attack rate of 50 
per cent. As regards viremia, this was 
a common finding on the second day, 
when 33 of 50 animals were positive 
but tapered off on the fourth day, when 


Table 11—Neurovirulence and Viremia after Intramuscular Inoculation of Monkeys 
with Virulent and Attenuated Polioviruses and Poliovirus Isolates from Vaccinees 


fotramuscular Neurovirulence 


Strains No. of 
and No. 4,T Dose Mon- 


No. with 
Disease No. with No. Pos/Total at Days 


Viremia 


Tested Markers Log TCDso keys Par.* Wk.* CNS Lesions 2 3 4 


Virulent 


78-88 36 34 


4 d+T+ 3865 16 


Attenuated 
3 d—T— 7.8-8.5 64 


d+T— 7.4-8.5 6 
d+T+ 70-85 52 


“Ib 


1 35 (1 mild) 20/22 18/24 
1 10/12. 9/16 


0 5 (all 12/36t 0/8 0/12 
mild) 


3 6 (4mild) 0/2 0/2 
5 26 (2mild) 33/50 7/46 


3 Polio-1 
§ 2 Polie-2 and 19 Polio-3 


* Par. = paralysis 
Wk. = weakness 
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only 7 out of 46 animals were positive. 

Genetic change as measured by re- 
version in the dT markers to d+T+ is 
not always associated with increased in- 
tramuscular neurovirulence. Other fac- 
tors as yet unknown are also involved. 
We were given the opportunity of study- 
ing specimens from two families fed 
Type 3 virus in the Fox-Gelfand study in 
New Orleans. The vaccinated children 
in two families excreted a T— virus on 
the first day and a T+ virus on the 
second day after the feeding, but later 
samples were d+T+. The d+T+ 
specimens from the vaccinated children 
failed to produce lesions or disease in 
1 monkeys although all 4 animals de- 
veloped viremia on day two, and 3 on 
day four. In contrast d+ T+ specimens 
from three family contacts were virulent 
for the 6 monkeys used in the tests. 
Thus here we have an example of a 
virus which had an initial change in its 
dT character in the vaccinated child, but 
which underwent a further change as- 
sociated with a further increase in 
neurovirulence upon serial human pas- 
sage of the virus. 

These data were collected in an 
attempt to answer the question of the 
genetic stability of the vaccine viruses 
which are being tried now in the field 
in many parts of the world. A signifi- 
cant proportion of vaccinated children 
excrete viral progeny which show an 
increase in monkey spinal neuroviru- 
lence over that in the vaccine. Ex- 
amples of this were clearly demonstrated 
in this report. Data obtained by the 
intraspinal route have been severely 
criticized by some on the assumption 
that the associated traumatic damage in 
the cords could account for the high 
rate of paralysis observed in our intra- 
spinally inoculated monkeys.* The new 
intramuscular data indicate clearly that 
viruses which are recovered from vac- 
cinated children and which show 
changes in certain of their genetic char- 
acters show concomitant increases in 


their neurovirulence for the monkey, 
even when inoculated by a peripheral 
route which deposits the virus far from 
the site of the lesion in the central 
nervous system. 

There is one question which still re- 
mains to be answered: Do these changes 
in the in vitro markers and the asso- 
ciated increase in monkey neuroviru- 
lence have any significance as regards 
the use of these vaccines in man? This 
question is probably of greater impor- 
tance for the contacts than for the vac- 
cinees. Will the altered strains excreted 
by the vaccinees undergo progressive 
changes after several passages in the 
community and eventually reach a de- 
gree of virulence comparable to that of 
wild polioviruses circulating in nature? 

Although the vaccine has had its most 
extensive trial in the Soviet Union, 
where contact cases have not been re- 
ported, the problem of spread of re- 
verted strains is potentially more 
serious in our country. In the Soviet 
society it appears possible to minimize 
the contact problem by saturating an 
entire community with vaccine. In our 
society, with the established personal 
relationships between patient and physi- 
cian in private practice, mass feeding of 
vaccine is less likely to be adopted. 
Nevertheless, even under ideal circum- 
stances of mass administration of the 
live vaccine, data are already available 
to show that mass immunization is not 
always an inevitable response. The 
reason for this has been discussed in this 
report; namely, that a certain and vari- 
able part of the community may carry 
other enteroviruses which interfere with 
“takes” from the vaccine virus. When 
the enterovirus infection ceases, such 
individuals are apt to pick up passage 
virus from a vaccinated person in the 
community. Thus for optimal safety, it 
is essential that the vaccine virus used 
does not revert toward increased neuro- 
virulence in the course of human pas- 
sage. 
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EDITORIALS 


“Before the Storm" — The Fourth 
National Quarantine and Sanitary 
Convention, Boston, 1860 


UST OVER A CENTURY AGO—on June 
14-16, 1860—there assembled in Bos- 

ton, Mass., the Fourth National Quaran- 
tine and Sanitary Convention, last of a 
series of annual meetings which had as 
their purpose the promotion of sanitary 
science. The four volumes preserving 
the transactions of these conventions 
(Philadelphia, 1857; Baltimore, 1858; 
New York, 1859; Boston, 1860) are 
valuable documents in the history of 
American public health. These national 
sanitary conventions aimed at becoming 
a national public health association; 
though interrupted by the Civil War, 
they nevertheless led the way and were 
a milestone to this goal. A review of the 
1860 convention is in order during this 
centennial year. 

The year 1860 was crucial in the life 
of the United States; the stage was set 
for the great American tragedy. Several 
months after the Boston meeting, in 
November of 1860, Abraham Lincoln 
was elected 16th president of the nation, 
on a platform pledged to free soil and 
the gradual abolition of slavery. The 
crisis came to a peak shortly thereafter 


of Public 
Health 


when South Carolina seceded from the 
Union, on December 20, 1860, and 
seized Fort Moultrie, Castle Pinckney, 
and the federal arsenal at Charleston. 
The secession of South Carolina was fol- 
lowed within two months by withdrawal 
of ten other southern states from the 
Union, and the organization of the Con- 
federate States of America. The “War 
Between the States” broke out in April 
of 1861; that tragic strife and its linger- 
ing griefs are well known to all. Because 
of the outbreak of hostilities, a fifth 
quarantine and sanitary convention, 
planned for May of 1861, did not ma- 
terialize and was never held. 

In addition to the printed records of 
the 1857-1860 conventions, these meet- 
ings have been reviewed individually 
and collectively by modern scholars.'~* 
It is apparent that from these beginnings 
came the seeds of the present American 
Public Health Association, founded in 
1872—in part by men who had attended 
one or more of the earlier conventions. 

Patterned after the international Con- 
férences Sanitaire held at Paris, France, 
in 1851 and 1852, the first three Ameri- 
can quarantine and sanitary conventions 
were characterized by serious purpose 
and broadening scope. Organization, 
deliberation, and decision marked these 
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meetings. The published volume of the 
third gathering at New York City in 
1859 contained a total of 728 pages! 
“The Proceedings and Debates of the 
Fourth National Quarantine and Sani- 
tary Convention,” held in the City of 
Boston, June 14, 15, and 16, 1860, re- 
ported for the City Council of Boston 
and printed by George C. Rand and 
Avery of that city, was a sturdy book 
of 288 pages. 

Less vital business was transacted at 
the fourth convention than at the pre- 
ceding ones. More than its predecessors, 
however, it was flavored with good fel- 
lowship and humor. Dr. Jacob Bigelow 
(1787-1879) of Boston was president. 
The largest representation, of course, was 
from Massachusetts. Of the southern 


cities, Baltimore, Savannah, and Mem- 
phis were represented — one delegate 
from each of the last two, and two from 
Baltimore. Eight of its 12 vice-presidents 
were physicians; the rest were various 


public officials. Of the 191 registered 


members, 118 were physicians; about 
the same ratio as the year before in New 
York. Like the earlier conventions, there 
was considerable cooperation between 
laymen and physicians—health leaders 
came from the ranks of both science and 
social reform. 

Twelve committees were appointed, 
including one “On Arrangements for the 
Ensuing Year.” Dr. John Ordronaux, 
young lawyer and physician, stirred up 
a heated debate by requesting a Com- 
mittee on State Medicine. (Later in 
the convention, when Mayor Lincoln of 
Boston introduced Governor Banks of 
Massachusetts to the group, the governor 
said, “When doctors can agree as to the 
meaning of the phrase ‘State Medicine,” 
may he administer it in gentle doses, 
that it may have the desired effect.” ) 
Other committees were named, On 
Hours of Labor, On the Nature and 
Sources of Miasmata, and so on. It is 
clear that the convention’s field of con- 
cern had broadened considerably from 
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its original purpose of formulating uni- 
form quarantine laws. 

On Saturday, May 16, the final day, 
“punctually at five o'clock,” the mem- 
bers of the convention had dinner at the 
Revere House as guests of the Boston 
City Council. The mayor, governor, dis- 
tinguished local physicians, and literary 
lights joined the delegates. Twenty-seven 
afterdinner speeches were made (there 
had been 14 in New York). The first 
toast was to “Sanitary Science—as illus- 
trated and enforced by the Fourth Na- 
tional Convention of its Friends. May 
its fruits be for the ‘healing of the 
nations.” (The last phrase, from the 
Book of Revelation, chapter 22, verse 
2. is the motto on the seal of the Ameri- 
can Public Health Association. ) 

Dr. Bigelow reminded the group of 
its place in serious times—“Our lot is 
cast in a perilous age. . . . There are 
perils of nervous men and nervous com- 
munities. . . . For these evils, and many 
others yet unknown, we trust that the 
wisdom of future conventions will yet 
devise a remedy.” 

Dr. Oliver Wendell Holmes, litterateur 
and professor of anatomy at Harvard 
Medical School, read his poem of oc- 
casion, “For the Meeting of the National 
Sanitary Association, 1860.” A quatrain 
lyric, it began, “What makes the Healing 
Art divine?” and closed with a masterly 
couplet: 


To guard is better than to heal,— 
The shield is nobler than the spear! 


At the closing session of the conven- 
tion, plans were made to hold the next 
meeting in Cincinnati, Ohio, “on 
Wednesday of the last week in May 
(1861), and that Dr. Mead of Cincinnati 
be chairman.” The outbreak of war 
caused a fifth meeting to be postponed 
indefinitely, and the convention was 
never reassembled. 

In his review of the four conventions, 
Cavins concluded: “The story of the 
Quarantine and Sanitary Conventions is 
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a story of origins. Like Peter Pan, the 
organization never grew up. But twelve 
years after its last meeting, four men 
who had attended one, two, or all of 
the four conventions met in New York 
with six other men and founded a new 
public health association. Three of its 
first five presidents were alumni of the 
old Conventions. To use a favorite allu- 
sion of Osler’s, perhaps the Convention 
did the Phoenix trick, and, consumed 
by the fire of war, there arose out of its 
ashes the great American Public Health 
Association.” 


1. Cavins, Harold M. The National Quaran- 
tine and Sanitary Conventions of 1857 to 
1860 and the Beginnings of the American 
Public Health Association. Bull. Hist. Med. 
13:404-426 (Apr.), 1943. 

2. Shryock, Richard H. The Development of 
Modern Medicine. New York, N. Y.: 
Alfred A. Knopf, 1947. pp. 234-235. 

3. Smillie, Wilson G. Public Health — Its 
Promise for the Future. A Chronicle of 
the Development of Public Health in the 
United States, 1607-1914. New York, N. Y.: 
Macmillan, 1955. pp. 258-268. 

4. Rogers, Fred B. Wilson Jewell and the 
Quarantine Convention of 1857. Philadel- 
phia Medicine 53:612-619 (May 10), 1957. 

5. Williams, Huntington. The Second National 
Quarantine and Sanitary Convention— 
Baltimore, April 29-May 1, 1858. Balti- 
more Health News 35:41-45 (June-July), 
1958. 

6. Rosen, George. A History of Public Health. 
New York, N. Y.: M.D. Publications, 1958. 
pp. 243-244. 

The Journal is indebted to Dr. Fred B. 
Rogers, professor of preventive medicine, Tem- 
ple University School of Medicine, Philadel- 
phia, Pa., for the above editorial. 


Do We Have Any Early 
Public Health Films? 


— Marcu and April of this year, 
the National Library of Medicine 
presented an exhibit on “Pioneers of 
the Medical Motion Picture in the 
United States.” This exhibit highlighted 
the activity of the library in its concern 
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for the history of the medical motion 
picture. It is curious indeed that so 
little attention has been given to this 
subject. There is no definitive history or 
bibliography of the medical motion pic- 
ture, and few of the early films are 
known to have survived the perils of 
projection, fire, and simple neglect. 

The new building, now under con- 
struction for the National Library of 
Medicine, will be equipped so that in- 
dividuals using the library may view 
films, just as books and periodicals are 
now used. In this connection the library 
has established an archive of medical 
films so that they may be preserved and 
also to provide a basis for research. The 
establishment of this central repository, 
it is hoped, will prevent or reduce any 
further loss of irreplaceable films and 
other materials. Furthermore, the library 
is collecting all published material on 
this subject and furnishes reference 
service concerning films. It would wel- 
come any information on the location of 
prints of historical significance or other 
information on the early history of medi- 
cal films. 

The exhibit at the National Library 
of Medicine presented highlights in the 
careers of some pioneers of the medical 
motion picture, ending approximately 
with the year 1919, and the content was 
largely medical in a strict sense. Thus, 
the work of Borden, Carrel, Jacobson, 
and the Clinical Film Company was 
concerned with surgery. Chase and 
Weisenburg concerned themselves with 
nervous and mental disorders, Hamilton 
with pathological gaits, and other work- 
ers dealt with psychological and biologi- 
cal phenomena. 

An exhibit of this kind almost in- 
evitably raises questions in the mind 
of a public health worker: Do we have 
any early public health films? If so, 
where are they? Are unsuspected docu- 
ments of this kind which would illumi- 
nate the history of public health hidden 
in closets, filing cabinets, desk drawers, 
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or other places? That such films were siderably from one locality to another, 
made is known. Lewis Jacobs in “The and even more among the nations or 
Rise of the American Film” refers to regions of the world. Factors such as 
several. Information on such materials, the prevalence of certain diseases, geo- 
their history and present location, if they | graphic conditions favoring particular 
still exist, would be most desirable. Our vectors, medical traditions regarding 
understanding of the development of vital statistics and recording of causes 
various aspects of American public of death, community organization and 
health, such as health education, com- — governmental structure—all influence not 
munity organization, or tuberculosis con- _— only the content of instruction but, in 
trol, would undoubtedly be enriched by _ some instances, affect the method as well. 
such means. The National Library of Latin America represents an unusual 
Medicine with its new facilities will be | combination of similarities and differ- 


= a very suitable repository for informa- ences. When the United Nations estab- 
e tion and materials, and it is hoped that lished regional designations in the 
is the library may provide a basis for the Americas, a variety of considerations— 
y may p y 


story of the film in public health, cultural, economic, social, as well as 
geographic—influenced the agreement to 
constitute three divisions: Northern 
America, including the U.S.A. and 
Professional Education and Public Canada; Middle America, which in- 
Health in Latin America cludes Mexico, Central America, Pan- 
ama, and the Caribbean Area; and 
HE REPORT of the Conference on South America. The term Latin America 
Schools of Public Health in Latin is usually applied to Middle America 
America, published in this issue (p. and South America, comprising a total 
1039), is striking testimony of the ma- _ population estimated at 206,000,000 
turity and capability of the Latin Ameri- (1960), and including 20 republics, as 
can schools of public health. While the well as the Netherlands Antilles and 
conclusions relate particularly to the Surinam, three departments of France, 
participating schools and the countries and certain possessions of the United 
with which they are working, public Kingdom. 
health workers everywhere will recognize Looked at as a whole, Latin America 
the universality of many of the principles _ differs markedly froni other parts of the 
and recommendations. Use of an effec- | world in certain characteristics. The 
tive seminar technic at the conference land is in general sparsely settled even 
assured opportunity for all present to though some of the cities are crowded; 
make significant contributions, and the _ the population is relatively young, both 
final report shows this. birth rate and mortality rate are high, 
By the very nature of their aims and and the rate of natural increase is the 
methods, individual schools of public highest of any region of the world; and 
health have great similarities in some __ infectious diseases still constitute major 
respects and substantial differences in health problems. 
others. For example, the teaching of A factor of some importance is the 
biostatistics or of microbiologic technics degree of homogeneity which charac- 
may vary in detail, but there is little _terizes Latin America. Language is an 
reason for content to change. On the outstanding example. Of the 20 coun- 
other hand, aspects of the curriculum __ tries, 18 speak Spanish; and the 67,000,- 
dealing more directly with society and 000 inhabitants of one of the others, 
the specific community will differ con- _ Brazil, speak Portuguese, which is suf- 
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ficiently like Spanish so that communica- 
tion is not too difficult. Thus, with the 
exception of French-speaking Haiti, pub- 
lic health students of 19 countries may 
be interchanged without a serious lan- 
guage barrier. The same historical basis 
that determined language underlies 
many broad social, cultural, and re- 
ligious similarities. In most of the coun- 
tries the economy is mainly agricultural 
and the development of industry is rela- 
tively young. 

To contrast with those factors tending 
toward uniformity there are many others 
emphasizing dissimilarity. Some coun- 
tries are completely tropical, others are 
mountainous and cold, still others com- 
bine both characteristics. Variation in 
size is great; two countries have popula- 
tions of about one million, 12 are under 
five million, one has sixty-seven million. 
All have great national pride and the 
number of international boundaries has 
heightened the problem of communicable 
disease control. Finally, the 20 republics 
have as many systems of public health 
organization. 

Thus, the problem of adapting the 
teaching program to the needs of the 
countries which the schools are serving 
is a formidable task. The problem is 
complicated by the number of basic dis- 
ciplines involved — medicine, nursing, 
engineering—to name but a few. For 
all these groups it is necessary to com- 
bine, in proper proportion, academic and 
practical components, as well as scholarly 
and vocational aspects. 


University schools of public health 
have reached a more extensive develop- 
ment in the United States than almost 
anywhere else in the world, and the in- 
fluence exerted by this process has been 
strong in the growth of schools of public 
health in Latin America. Nevertheless, 
these schools have by no means been 
blind followers of tradition; they have 
explored new ideas and new pathways 
in education. A step of obvious im- 
portance was to arrange for adequate 
exchange of ideas and comparisons of 
problems and accomplishments within 
the Latin American scene. The initia- 
tive of the Pan American Health Organ- 
ization/World Health Organization in 
organizing and planning the conference 
which was based upon the collabora- 
tion of the government of Mexico, as 
well as the energetic participation of the 
several schools, has helped to produce 
a most useful document. 

It is significant to note that the report 
ends with a section on standards for 
schools of public health. Effective stand- 
ards, themselves shortly to be the sub- 
ject of study by a WHO Expert Com- 
mittee at Geneva, are potent weapons 
in the struggle to achieve the level of 
academic excellence and real leadership 
that a community has a right to demand 
of a school of public health. 


The Journal is indebted to Dr. Myron Weg- 
man, secretary general, Pan American Sani- 
tary Bureau, Washington, D. C., and the chair- 
man of the Editorial Board of this Journal, 
for the preparation of this editorial. 


1960 Is the Golden Anniversary Volume 
of the American Journal of Public Health 
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To THE Epiror: 


The laudable endeavors of the Negro 
people in the United States to achieve 
full citizenship underscore the need for 
interested professional groups to pro- 
vide them with adequate support. 

It is clear that the Negroes themselves 
are tired of waiting for the millennial 
act of grace when prejudice will dis- 
appear. Nonviolent social action on 
their part gathers strength. Are we to 
be content to wait until there are sit- 
downs in health department offices and 
clinics, in hospital corridors and wards 
before we are shamed into acting accord- 
ing to the principles of our profession 
and clear evidence of our duty? What- 
ever excuse there may be for the busi- 
nessmen who fear a loss of profit as 
their motivation for ending discrimina- 
tion, what excuse is there for us? Are 
our ideals of public health in any way 
compatible with discriminatory prac- 
tices ? 

No less than in other social aspects of 
discrimination against the Negro, do 
health services require positive action to 
eliminate such discrimination. There 
are striking disadvantages to the Negro 
population in the lack of or segregation 
of public health facilities and services 
in many places, a story about which a 
substantial literature exists. There are 
great obstacles to Negroes obtaining jobs 
equal to their true abilities in public 
health. In addition, professional train- 
ing and funds and opportunities for 
training are inadequate under the dis- 
criminatory pattern prevalent in some 
states. 

The APHA has been very cautious in 
joining battle against the specific aspects 
of discrimination in public health, al- 
though unquestionably sympathetic in 
general resolutions. (Its 1958 and 1956 
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resolutions favor full racial integration 
in health services. ) 

Overcaution now creates the risk of 
tolerating practices which will inevitably 
be attacked by the Negro people soon. 

We strongly urge the Association to 
assert leadership and take effective steps 
to end discrimination in the field of 
public health. Our suggestions include: 

1. Issue a Journal statement contain- 
ing full information on the Association’s 
policies and activities in the sphere of 
racial integration in health services. 
Rejection of discrimination as a pattern 
of public health service or professional 
employment should be spelled out by the 
Executive Board. 

2. Urge regional and affiliated groups 
not to hold segregated meetings and to 
refuse to conform to discriminatory 
local practices. 

3. Report (preferably in an early 
number of the Journal) the status of 
the analyses concerning racial integra- 
tion and discrimination in public health, 
requested from the state affiliates, as 
described in the last year’s Executive 
Board report to the Governing Council. 

4. Request the Executive and Techni- 
cal Development Board for clearer blue- 
prints for future action for the Associa- 
tion in this regard. 

5. Press for increased opportunities 
for training and employment at profes- 
sional levels of Negroes in the field of 
public health. 

6. Join with other professional groups 
(such as the AMA, ADA, AHA, ANA, 
and APWA) to work out a common 
policy and program to end discrimina- 
tion nationally in health services. All 
major national health organizations 
should agree to issue statements in their 
official journals containing full informa- 
tion on their policies and activities in 
this sphere. 
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There may be other or better ways to 
proceed. Will not others write giving 
their views, either to the Journal or to 
other sources in the Association? 
Georce Strver, M.D., M.P.H., F.A.P.H.A. 
James O’H. F.A.P.H.A. 

Dean A. Crarx, M.D., F.A.P.H.A. 

Paut B. Cornety, M.D., D.P.H., F.A.P.HLA. 

Epwin F. Datry, M.D., F.A.P.H.A. 

Cavowe B. Esseistyn, M.D., F.A.P.H.A. 

Lesure A. Fatx, M.D., D.Phil. (Oxon.), 
F.A.P.HLA. 

NatHAN Kramer, F.A.P.H.A. 

Frep D. Mort, M.D., C.M., F.A.P.HLA. 

Grorce G. Reaper, M.D., F.A.P.H.A. 

Leonarp S. Rosenretp, M.D., M.P.H., 
F.A.P.H.A. 


To tHe Epiror: 


The paper on “Nutrition and Heart 
Disease,” by Dr. Jean Mayer in the Sup- 
plement to the March, 1960, issue of the 
A.J.P.H. cites a follow-up study of pa- 
tients with angina pectoris made at the 
Mayo Clinic. It was reported that the 
5- and 10-year survival rates were 
higher for obese patients than for those 
of normal weight (Block, W. J.; Crum- 
packer, E. L.; Day, T. J.; and Gage, 
R. P. J.A.M.A. 150:259, 1952). 

These reported results, however, can- 
not be taken at their face value. A 
review of the published data I made 
shortly after the paper appeared indi- 
cated that the obese group was quite 
select in that it excluded those with any 
other impairments which were con- 
sidered in the analysis; the obese in 


such cases being classed with the other 
impairment. I judged that this was not 
the entire explanation and, accordingly, 
wrote to one of the authors. I was in- 
formed that the obese group included a 
significantly higher proportion of women 
than did the experience as a whole. It 
is also possible that the average age of 
the obese group was lower than that of 
the experience as a whole. I was further 
informed that it was planned to re- 
analyze the original data to correct these 
biases, but this was never done. 

Earlier doubts as to the validity of 
this reported finding from the Mayo 
Clinic experience are reinforced by the 
recently published results of the “Build 
and Blood Pressure Study, 1959” by 
the Society of Actuaries. 

The experience is based on nearly 5 
million insured persons observed over 
periods up to 20 years. The results 
show unequivocally an increasing mor- 
tality from heart disease in general, and 
specifically from coronary disease, with 
increasing degree of overweight. The 
excess mortality from heart disease 
ranged as high as 85 per cent among the 
more obese males. In contrast, the 
mortality among male underweights 
from heart disease was about 20 per 
cent less than that of all standard risks, 
and the mortality from coronary disease 
was about 25 per cent less. 


Hersert H. Marks 
Assistant Statistician, Metropolitan 
Life Insurance Company, New York, 
N. Y. 
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Introduction 


panes: improvement in health serv- 
ices depends upon availability of 
properly trained personnel for the vari- 
ous health professions. Graduate pro- 
fessional education in public health has 
been developing steadily in Latin Amer- 
ica, and in 1959 established courses 
existed in Sao Paulo, Brazil, Santiago, 
Chile, Mexico City, and San Juan, 


Puerto Rico, to which students from 
other countries were admitted. Other 
schools with enrollment limited to na- 
tional or state personnel existed or were 
being developed in Argentina, Brazil, 


Colombia, and Venezuela. Based upon 
the belief that the time was opportune 
for mutual exchange of ideas designed 
to improve standards and performance, 
the Pan American Sanitary Bureau, 
Regional Office of the World Health Or- 
ganization, convened a Conference of 
Schools of Public Health which brought 
together persons responsible for teach- 
ing public health in Latin America. 
The conference was prepared in ad- 


* Published in Spanish in the Boletin de la 
Oficina Sanitaria Panamericana, XLVIII, 4:281 
(Apr.), 1960. 
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CONFERENCE ON SCHOOLS OF PUBLIC HEALTH — Hacienda de San 
Miguel Regia, Huasca, Hidalgo, Mexico, November 2-7, 1959* 


The importance of properly trained personnel for the planning of health services 
and for the improvement of health conditions is generally recognized. Hand in hand 
_with this recognition goes the need to give wider attention to the educational problems 
‘of public health workers and to the objectives and functions of the institutions that 
train them. From time to time, therefore, as occasion warrants and appropriate 
materials are available, the Journal will publish a section on professional education. 
It is with great pleasure that we present the following report as the initial contribution 
of this section. While the report was produced by schools of public health in Latin 
America, anyone concerned with the professional education of public health personnel 
in the United States will find much of it applicable. 


vance with documentation, background 
material, and bibliographic references of 
previous meetings. Studies on profes- 
sional education in public health were 
distributed to the participating institu- 
tions. A PASB/WHO consultant, Dr. 
Wilson G. Smillie, visited the schools of 
public health in Latin America to help 
them analyze their status and their chief 
existing problems. This information was 
used to formulate the agenda of the 
meeting. At the same time the con- 
sultant interviewed officers of the minis- 
tries of health to seek the “consumer’s” 
point of view on the content and purpose 
of educational programs in the field of 
public health. 

With the information available on the 
various schools and the data and sug- 
gestions obtained by the consultant, it 
was decided that the main topics to be 
discussed at this first meeting would be: 
(a) Objectives of a school of public health 
(b) Content and length of the teaching pro- 

gram and methodology 
(c) Administrative procedures for the teach- 


ing, research, and service activities of a 
school of public health. 


A list of questions to serve as a basis 
for discussion of the three main topics 
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was prepared and distributed well in 
advance among the participants. A 
paper* on “Schools of Public Health” 
was especially prepared for the occasion 
by a PASB/WHO adviser, Dr. James L. 
Troupin. This paper presented some 
basic concepts and was intended to stim- 
ulate thinking and discussion on different 
aspects of public health teaching. 

The meeting took place in San Miguel 
Regla, State of Hidalgo, Mexico, Novem- 
ber 2-7, 1959, with the generous col- 
laboration of the government of Mexico. 

Thirty-three participants attended the 
meeting, including educators and health 
administrators, from Argentina, Brazil, 
Chile, Mexico, Peru, Puerto Rico, United 
States, and Venezuela. Among the par- 
ticipants were physicians, engineers, 
health educators, statisticians, and mem- 
bers of other professional groups. Dr. 
Pedro Daniel Martinez, director of the 
School of Public Health in Mexico City, 
was unanimously chosen as chairman of 
the conference. Dr. Ramon Villarreal 
of the PASB staff had been designated 
as coordinator of the conference. 

In the opening session, Dr. Abraham 
Horwitz, director of the Pan American 
Sanitary Bureau, addressed the partici- 
pants. Dr. Horwitz outlined general 
principles of medical education, the re- 
orientation that the teaching of medicine 
is accomplishing now by the incorpora- 
tion of the concept of preventive medi- 
cine and its effect in the development of 
public health teaching. He also pointed 
out the need for more integrated teach- 
ing in the field of public health. 

Dr. José Alvarez Amézquita, minister 
of health and welfare of Mexico, wel- 
comed the participants and emphasized 
the importance of the work to be done at 
the conference. He noted the great varia- 
tions in health and social conditions 
throughout Latin America and pointed 
out the great task involved in training 


the leaders in public health work. 


* See footnote on p. 139. 


The conference was planned as a 
group discussion meeting in which all 
members were expected to contribute to 
the deliberations through active par- 
ticipation, working in small groups of 
about ten participants. Participants were 
assigned to these groups with due care 
so as to achieve balanced professional 
and geographic distribution. 

Each group appointed its own chair- 
man and rapporteur for each topic to be 
discussed. A continuing secretary for 
each group had been previously assigned 
from among the PASB professional staff. 
Each topic was introduced at a plenary 
session through a panel presentation by 
three or four of the participants, drawing 
upon all three groups. 

Following this the groups considered 
the questions under each topic in great 
detail. When the topic had been con- 
cluded the rapporteurs and secretaries 
met together to prepare a joint report 
that would reflect the opinions of all the 
groups. This joint report was then 
studied by each group separately and 
the resulting comments were subse- 
quently examined in a plenary session. 
Corrected versions of the three main 
topics were thus prepared and assem- 
bled to be gone over completely once 
again at the last plenary session. The 
resultant Final Report appears on page 
1041. 

Noteworthy in the development of the 
work of the conference was the enthu- 
siasm and dedication of all the partici- 
pants. Scheduled time for the sessions 
was almost invariably exceeded and the 
long lunch period, traditional in Mexico. 
was shortened by continuing debate and 
discussion. Contributing also to the good 
results was the fact that the participants 
were all housed in the same hotel where 
the meeting took place and that this was 
in an isolated spot. In this way dis- 
cussions usually continued in an informal 
way even when the scheduled daily ses- 
sions had finished. 


The mutual stimulation of the sus- 
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tained contacts and the establishment of 
a basis for continuing interchange were 
probably the greatest success of the con- 
ference. The participants looked for- 
ward to an early renewal of these con- 


Objectives and Functions of a School of 
Public Health 


The objective of a school of public 
health is to contribute to the improve- 
ment of health primarily through the 
training of members of the public health 
team in the various phases of their 
activities. In order to achieve this gen- 
eral purpose, the schools carry out the 
following basic functions: 

A. Teaching 

B. Research 

C. Advice to public and private health agencies 
D. Orientation of public health policy 


Although at present priority is given 
to the teaching function, all the functions 
described should be developed jointly 
and harmoniously, depending upon local 
conditions and the resources each school 
of public health has available for its 
activities. The particular public health 
and socioeconomic conditions of a coun- 
try do not affect the general purposes 
of a school of public health, but these 
conditions do influence the content and 
the nature of the teaching and the na- 
ture of the teaching personnel. 

The teaching function is designed to 
develop in the students: 

(a) Basic knowledge of the princi- 
ples, theories, methods, and technics in 
the various aspects of health protection, 
promotion, restoration, and rehabilita- 
tion in order to enable them, working 
preferably as members of a team, to 
plan, execute, and evaluate the different 
health programs; understanding of the 
need, in planning, to make prior investi- 
gation of the nature and magnitude of 
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tacts and an exchange of information 
on the progress accomplished. The in- 
vitation of Venezuela, therefore, to hold 
a meeting in 1961] in Caracas was re- 
ceived with acclaim. 


public health problems and existing re- 
sources to meet them, as well as related 
community attitudes. 

(b) Abilities and skills in applying 
these principles and methods to the study 
and the solution of problems most fre- 
quently found in practice. 

(c) Attitudes which will help them 
learn how to serve their community, to 
improve themselves constantly, particu- 
larly through continuing study and re- 
search, and to work as a team in cul- 
tivating good human relationships —a 
point considered fundamental in the 
teaching process, as, in the final analy- 
sis, it determines success or failure in 
public health activities. 

Important in the teaching process is 
emphasis on general principles that may 
be applied to any situation, through 
utilizing representative technics or dem- 
onstrations. The student needs to under- 
stand that it is not only inadvisable but 
obviously impossible to teach him all the 
solutions for each situation. 

Research is essential, as it rounds out 
the school’s teaching activity. When the 
research is of an applied nature, it 
brings the school’s personnel and _ stu- 
dents into relationship with local prob- 
lems and helps in solving them. 

Advisory services consist in offering 
to public and private agencies, upon re- 
quest, aid in the study and solution of 
specific health problems. 

Orientation of the country’s public 
health policy, as well as community at- 
titudes in this respect, can be favorably 
influenced by the school’s use of its 
prestige and resources to disseminate 
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sound ideas and scientific knowledge. 
This function is not to be confused with 
health education of the general public 
which is a responsibility of the health 


service. 


Student Body 


Schools of public health should assume 
continuing responsibility for training the 


members of the public health team who - 


are at university level. Some schools 
believe that they are only temporarily 
responsible for training the rest of the 
team, that is, below the university level, 
until the health services themselves have 
developed institutions capable of assum- 
ing such training. 


Selection of Students 


In order to make a better selection of 
candidates for courses leading to the 
degree of master of public health or its 
equivalent, there must be an adequate 
number of applicants. The schools of 
public health should stimulate _ this 
through promotion among public health 
authorities and working personnel. In- 
crease in number and quality of appli- 
cations is encouraged when the public 
health authorities give recognition to the 
master’s degree in public health when 
deciding on appointment or advance- 
ment, and when the schools themselves 
offer high-quality courses. 

It is difficult to establish a single ad- 
mission procedure as this will vary 
according to local conditions. At present 
the following different factors are gen- 
erally taken into consideration: 


(a) Age 

(b) Prior experience 

(c) Physical condition 

(d) Intellectual ability and emotional maturity 

(e) Motivation, sense of calling for the pro- 
fession, and social conscience 

(f{) Post to be occupied by the candidate after 
graduation 

(g) Desirability that the candidate be spon- 


sored by a national or international or- 
ganization 
(h) Results of admission examinations. 


With respect to prior experience, it 
was deemed difficult to establish fixed 
criteria, as elements of judgment are 
not yet available for effective determina- 
tion. Hence it was recommended that 
the schools make an objective study of 
the matter and exchange information 
thereon. There was general concern 
with respect to older students and, while 
exceptions may be necessary in specific 
cases, it was recommended that, as a 
rule, the student ought not to be over 
45 years of age. Likewise, it was 
thought that in general a minimum of 
two years of prior professional experi- 
ence be required, preferably in health 
work. 

In order to determine motivation, 
sense of calling for the profession and 
social conscience of the applicant, per- 
sonal interviews are required. It was 
pointed out that effective personal inter- 
views require experienced interviewers, 
and that such interviews, although not 
always providing all the information de- 
sired, do nevertheless provide certain 
data on the candidate that cannot be 
obtained by any other method. 

There was unanimous opinion that the 
candidate’s knowledge and preparation 
should be evaluated through an analysis 
of his record, rather than through an 
examination. The latter was considered 
inadvisable. 

With reference to the selection of 
foreign students, the schools face a seri- 
ous problem, since it is impossible for 
them to evaluate the candidates fully. 
It was thought that international agen- 
cies could be a good deal more helpful 
in this respect if, knowing the criteria 
of the schools, they used such criteria 
carefully in the preliminary selection of 
the candidates. It was also deemed ad- 
visable for the professors in the schools 
to have an opportunity during travel 
fellowships to orient international of- 
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ficials on the standards and methods of 
selection in effect in their respective 
schools and to assist in interviewing 
proposed candidates. 

The selection process may be a joint 
activity between the institutions con- 
cerned and the school of public health, 
but the final decision is the responsibility 
of the school. 


Teaching Program: Content and Scope 


The teaching programs established in 
schools of public health should be care- 
fully planned and evaluated to make 
them adaptable to the changing require- 
ments that professional and ‘technical 
personnel must meet in the different 
communities they serve. The various 
subjects should be arranged in logical 
sequence, beginning with a preliminary 
period of orientation for the students. 
In order that academic activities may be 
in keeping with the needs posed by 
health problems, it is advisable that the 
schools, in preparing their programs, 
maintain constant consultation with the 
public health agencies. 

Any course for a master’s degree in 
public health, or its equivalent, designed 
for physicians, should include the follow- 
ing subjects, considered essential : 

Public Health Administration 
Epidemiology 

Sanitation 

Statistics 


The following subjects should be in- 
cluded in the teaching program, either in 
combination with the above or sepa- 
rately : 

Social Sciences 

Nutrition 

Health Education 
Maternal and Child Health 
Microbiology 

Parasitology 


In addition, depending upon the re- 
sources, the needs of each school, and 
the particular conditions of each coun- 
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try, the following subjects, among others, 
may be included in the curriculum: 
Hospital Administration 

Medical Care 


Industrial Hygiene 
Mental Health 


In the opinion of some participants 
these last subjects are just as essential 
as the subjects listed in the second group 
and should be taught in all public health 
courses. 

It was pointed out that the present role 
of the public health nurse is so important 
in public health administration that this 
subject should include teaching of public 
health nursing. It was also noted that ~ 
public health administration should in- 
clude elements of public administration, 
although some participants were of the 
opinion that the latter merits a separate 
course. 

Consideration should be given to the 
possibility of offering elective subjects, 
taking into account the following fac- 
tors: importance of the problems repre- 
sented in these subjects in the area 
served by the school; availability of 
teachers; the number, capacity, and in- 
terest of students who would take the 
course. 

As distinct from individual elective 
subjects, students may, depending upon 
their interests, the needs of the services 
for which they are being prepared and 
the resources of the schools, be offered 
an opportunity in the final part of the 
course to concentrate in certain broad 
fields of great importance in public 
health, such as epidemiology, maternal 
and child health, or hospital administra- 
tion. This should be clearly distin- 
guished, however, from true specializa- 
tion in a given field which requires a 
longer period of studies. 

With reference to the length of the 
course for a master’s degree in public 
health, the consensus was that it should 
not exceed one academic year. It was 
recognized, however, that there are some 
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factors tending toward an increase in 
this period, such as: defects and gaps 
in the medical and general basic train- 
ing of the students; the need for more 
time to cover the teaching program satis- 
factorily; and insufficient prior experi- 
ence on the part of the students. As 
against such factors there are others 
that make it necessary, for the time 
being, to limit the period to one year. 
Some of those factors are: present 
scarcity of public health experts; high 
cost of education; limited educational 
resources; and the fact that the longer 
a student is in school the longer he is 
kept from his regular work. 


Teaching Methods 


It was recommended that in order to 
derive greater benefit from program con- 
tent, active teaching methods should be 
greatly expanded. Consequently it was 
thought advisable to reduce to a rea- 
sonable minimum such didactic instruc- 
tion as is needed to provide the student 
with systematic information. On the 
other hand, much greater use should be 
made of certain teaching methods, nota- 
bly seminars, laboratory work, biblio- 
graphic studies, field work, and organ- 
ized group discussions. It is advisable 
to use in these exercises any local ma- 
terial likely to arouse greater student 
interest. Resources of the schools in 
teaching materials may be enriched by a 
system of interchange; establishment of 
such a system was recommended. 

To achieve integration of teaching 
where feasible, emphasis was laid on 
the need to design pedagogical units 
comprising subjects taught by professors 
of various disciplines. By the same token, 
an endeavor should be made to focus 
teaching on topics of direct interest and 
on student participation in matters of 
live concern to the community. In order 
to maintain such integration, it is essen- 
tial for the teaching personnel to meet 
frequently and regularly. 
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Other means mentioned to improve 
academic performance include: dis- 
tributing outlines of the topics to be 
discussed, supplying bibliographic refer- 
ence lists, obtaining books and other 
materials in Spanish or Portuguese 
adapted to conditions in Latin America. 
Lack of these is a serious problem, since 
only a minority of the students are able 
to read other languages. Furthermore, 
translations of American or European 
books are not completely appropriate for 
prevailing conditions in Latin America. 

Since this is a problem that urgently 
requires a solution, it was suggested that 
the Pan American Sanitary Bureau, 
in cooperation with other international 
agencies, study means of promoting pro- 
duction, translation, and distribution of 
publications that are adapted to the 
specific needs of Latin American coun- 
tries. 


Field Work 


Despite difficulties of providing field 
work, such work constitutes a valuable 
educational process whose objective is 
to provide the student with an oppor- 
tunity to observe and, if possible, to 
participate in the practical application 


of the principles learned. In order for 
field work to produce the expected re- 
sults, the following conditions are essen- 
tial: 

Proper planning by the school—suf- 
ficiently in advance and jointly with the 
persons responsible in the field; prior 
explanation to the students as to what it 
is intended to demonstrate; work in 
small groups; close, direct, and con- 
tinuous supervision by the school itself; 
and presentation by the students of a 
report on their field work and discussion 
of their experiences either on the scene 
or in the school of public health, in the 
presence of the supervisors and, as far as 
possible, of the directors of the field 
offices where the work was done. 

An endeavor should be made to have 
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the students suggest solutions for the 
problems encountered. 

Field work is a primary responsibility 
of the school, with collaboration of field 
center personnel. As far as possible, it 
is desirable that the professor take part 
in this type of activity. In view of the 
importance of supervision for the success 
of field work, it was suggested that per- 
sons in charge of it be properly prepared 
by the school for this activity. 


Thesis 

Recognizing time limitations but not- 
ing the advisability of stimulating de- 
velopment of creative attitudes and abili- 
ties relating to the study and solution 
of problems, it was recommended that 
the traditional academic thesis be re- 
placed by a more modest study of a con- 
crete situation within the capacity of the 
students and which they could do in- 
dividually or collectively. It was thought 
advisable that the following conditions 
should be met: 

That the topic represent a true learn- 
ing experience, one that the student 
might face in actual practice and one 
which will give him an opportunity to 
become familiar with all phases of an 
investigation ; 

That the selection of the topic be made 
with the advice of the school’s teaching 
body, which also should direct and su- 
pervise the study ; 

That the study represent a contribu- 
tion to the service where it is carried 
out; and 

That it be possible to carry out the 
study properly within the time available 
during the course. 


Adaptation of Teaching Program for 
Nonmedical Students— 
Combined Courses 


To make the basic study program ap- 
plicable to nonmedical students, the first 
need is to plan the content in order of 
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importance, with division into two main 
parts, one general, basic, and the other 
specific for each professional group. 

It was pointed out that there are ad- 
vantages to bringing persons from vari- 
ous professions together wherever com- 
bined instruction may be effectively car- 
ried out, particularly in the basic part 
of the course. It was also noted that 
the seminar technic lends itself to this 
kind of instruction. 

Among the advantages of such com- 
bined courses, the following were men- 
tioned: conditions are created which are 
basic to stimulating learning how to 
work together as a team; mutual under- 
standing and establishment of criteria 
useful in public health are facilitated; 
an opportunity is provided to exchange 
experiences; and better training of 
teaching personnel is stimulated. 

Among the disadvantages that this 
type of course needs to overcome, the 
following were mentioned: limitations 
are imposed by the unequal preparation 
of the students, particularly as they go 
into the various subjects more deeply; 
and problems of adaptation appear 
among the students and among the teach- 
ers. 
Some of the participants expressed 
reservations with respect to the possi- 
bility of having combined courses for 
students at different educational levels, 
in such subjects as public health admin- 
istration, statistics, and epidemiology. 


Evaluation 


How to use oral and written examina- 
tions to evaluate the progress made by 
students is a universal problem that has 
not been satisfactorily solved in any 
school. The difficulty rests on the follow- 
ing facts: 

(a) The evaluation needs to be at the post- 
graduate level 

(b) Students often occupy important posi- 
tions in their own communities 

(c) Evaluation needs to be consistent with 
the principle of integrated teaching 
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(d) Proper evaluation involves not only 
knowledge, but also attitudes, abilities, 
and personality traits, which are difficult 
to weigh. 


In consideration of these difficulties 
and in view of the need to use some 
evaluation method to stimulate the stu- 
dent to learn, it was recommended that 
the process of evaluation be continuous 
throughout the entire academic period 
by means of an appraisal of laboratory 
work, group work, seminars, field work, 
and various types of exercises and re- 
ports. 

Both partial and over-all examinations 
should be given, aimed at evaluating 
the attitudes and knowledge acquired 
during the course. To that end, it was 
pointed out that oral examinations given 
in the traditional form do not by them- 
selves fulfill the objectives sought by the 
evaluation process. 

Furthermore, it was urged that the 
professors should have a clear idea of 
the purpose of the evaluation measures 
and be aware of the limitations of the 
results, which measure not only the stu- 
dent but also the teaching body and their 
teaching methods. 


Teaching Body 


The teaching body should be com- 
posed of: 


(a) Full-time teaching personnel 
(b) Part-time teaching personnel 
(c) Collaborators and visiting professors 


It was recommended that the profes- 
sors of essential subjects be full time. 

It is advisable that the part-time per- 
sonnel come from health services col- 
laborating with the school. From this 
group of teachers it will be possible to 
select those who are outstanding because 
of their devotion, interest in teaching, 
or experience, and to encourage them so 
that at a later date they may join the 
full-time staff. 


The school may also choose teaching 
personnel from among the students who 
have done best in their courses. 

Participation of visiting professors 
and collaborators from the field is useful 
when there is time to plan their teaching 
responsibilities carefully and when they 
are provided with an outline of the 
course so that their instruction will fit 
properly into the course objectives. 

It is advisable that, as a minimum, 
the regular personnel responsible for 
teaching meet the following require- 
ments: 


(a) Real interest in teaching 

(b) Adequate academic knowledge and field 
experience at the different public health 
levels, along with capacity to carry out 
research 

(c) Ability to impart their knowledge and 

experience 

Knowledge of the principles of learning 

and skill in teaching method 

(e) Knowledge of the objectives and func- 
tions of the school and, if possible, knowl- 
edge of the services and of the health, 
socioeconomic, and cultural conditions in 
the countries of origin of the students 

({) A broad, general cultural background 


(g) If possible, possession of a master’s de- 
gree in public health, or its equivalent. 


(d 


Through inservice training courses, 
seminars, lectures, and study travel the 
school should provide teaching personnel 
with facilities for professional improve- 
ment, encourage them to carry out re- 
search, and help them increase their 
teaching ability. 

It is clearly desirable to set up plans 
for exchange of professors among the 
schools. 

It was deemed inadvisable, and es- 
sentially impossible, to apportion rigidly 
the time to be devoted by the teaching 
staff to research, teaching, and advisory 
activities, but these three functions 
should be in such proportion as is con- 
sistent with the economic, administra- 
tive, and personnel resources of the 
school. 
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Premises and Equipment 


Every school needs its own premises, 
adequate for the purpose and equipped 
with laboratories, library, auditorium, 
and sufficient offices for the different de- 
partments, as well as rooms for seminars 
and classes. 

Equipment for the various labora- 
tories, notably microbiology, parasi- 
tology, statistics, and sanitary engineer- 
ing, will be needed both for student 
exercises and for research, which often 
requires specialized apparatus. It was 
suggested that particularly in view of 
the high cost of laboratory equipment, 
consideration might be given to a labora- 
tory of polyvalent type. Such a labora- 
tory in turn, could be a factor in helping 
to coordinate teaching. 

The library should be centralized and 
accessible to all students with a properly 
trained person in charge. It is essential 
that there be available sufficient copies 
of reference publications for simultane- 
ous use by students taking different 
courses. Schools can help each other 
through exchange of national publica- 
tions. 

Mention was also made of the impor- 
tance of adequate provisions for trans- 
portation when related to instruction, 
secretarial supplies and equipment, au- 
diovisual aids, equipment for collecting 
specimens, and equipment for printing 
bibliographic material. 


Training Areas 


Schools of public health should use 
the community as a laboratory in train- 
ing professional personnel, by means of 
visits for observation purposes, practice 
periods, tests of technics, studies of pro- 
grams and investigations under way, the 
provision of advisory services, and direct 
services to the community. 

There are two types of training areas, 
one under the school itself and the other 
belonging to the public health services; 
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the one does not exclude the other. On 
the contrary, either can meet the teach- 
ing needs quite satisfactorily provided 
there is a clear understanding as to the 
utilization of the center as a practice 
field for observation, interpretation, and 
research. 

It was recommended that cooperation 
between schools and services be achieved 
through written agreements stipulating 
the bases agreed upon and the benefits 
that both parties may expect. 

The advantages to a school of public 
health of having a training area are: 
Students may observe more easily the 
application of the principles and tech- 
nics taught them; it is more feasible to 
establish in the area certain basic stand- 
ards that will insure a better environ- 
ment for practical training; an area that 
does high quality work is an example for 
the other services of the countries; and 
such an area offers a more suitable en- 
vironment in which the teaching body 
can carry out research activities. 

The disadvantages of a demonstration 
area are: It can create an artificial 
situation that may not be representative 
of the country’s organization; the area 
personnel are generally more numerous 
and better paid than that of the rest 
of the local services so that the adminis- 
trative experience of the area is not 
always applicable in other places; and 
other services in the country may, at 
times, become antagonistic to the demon- 
stration center since they have similar 
service responsibilities but do not have 
the advantages which are mentioned 
above. 

A training area should: be representa- 
tive of actual social and health condi- 
tions in the country or region; offer a 
polyvalent and integrated public health 
program; have well qualified personnel 
in sufficient number who, in one way or 
another, form part of the teaching body 
of the school and receive payment from 
the school; and maintain constant con- 
tact with the school. 
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In the use of the center it was pointed 
out that too heavy a load of observation 
visits to demonstration areas may bring 
about difficulties for all concerned. 

In order to provide more characteris- 
tic surroundings for the student, it be- 
comes necessary to use in addition to 
designated training centers, other areas 
that are representative of various types 
of actual local conditions, including areas 
that are underdeveloped with respect to 
health. 


In considering the benefits that a com- 
munity may obtain by having its services 
used for instruction, it was recognized 
that any teaching process carried out 
in a locality improves the level of medi- 
cal care and, consequently, the quality 
of service rendered to a community. 
The advisory services given to programs, 
the information produced by research, 
the testing of new technics and methods, 
the increased prestige of the personnel 
involved, all redound to the benefit of 
the community served by such service. 
Moreover, since the schools each year 
train more personnel for local work, local 
services are strengthened by having bet- 
ter prepared staff. 


Financing 


A school of public health is an expen- 
sive undertaking and its maintenance 
must be achieved basically through pub- 
lic funds adequate in quantity and allo- 
cated in a special and independent 
budget which permits flexibility in 
management. In addition to such re- 
sources there may be others derived 
from international and special agree- 
ments that make provisions for person- 
nel, consultants, fellowships for faculty 
members, equipment and supplies. Fur- 
thermore, the collection of tuition fees 
from students, particularly foreign stu- 
dents, is another source of income. It 
was deemed necessary for international 
agencies sending foreign students to the 
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schools to pay the full cost of training 
these students. 

With respect to financing research 
activities, two sources were listed: the 
school’s own budget, and donations from 
private individuals and from institutions, 
public and private, national and inter- 
national. 

Health services can also fill an impor- 
tant responsibility by contributing to 
the financing of practice areas, by facili- 
tating participation of their employees 
in the educational programs, and by 
encouraging them to enroll in the pub- 
lic health courses. 


Relationships with Other Schools 


Since the students in schools of pub- 
lic health are graduates of other pro- 
fessional schools, the former schools 
should orient the latter in matters per- 
taining to the study of public health 
problems. Interrelationship should be 
established through joint study of prob- 
lems of mutual interest and through good 
lines of communication between the 
members of the respective faculties. In 
order to achieve this, it is essential that 
the school of public health keep in touch 
with the thinking of other schools pro- 
viding professional training. To do so, 
it is advisable that schools of public 
health be part of a university or have 
close relations with one. Being part of 
a university can carry with it autonomy 
of internal administration, prestige, sta- 
bility, faculty of university caliber, the 
right to grant university degrees, and a 
greater possibility of close relationships 
with other university schools or research 
centers. 

Collaboration of a school of public 
health with other institutions is useful 
in developing teaching and investigation 
programs; in turn, the other institutions 
strengthen the educational capacity of 
the school of public health by collaborat- 
ing with it, mainly in special or elective 
courses. 
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Utilization of Graduates 


The institutions that employ or use the 
services of graduates of schools of public 
health may make better use of them by: 
placing the graduates in adequate posts 
with progressive responsibility according 
to their experience and training; plan- 
ning for quantitative and qualitative per- 
sonnel needs well in advance, and ad- 
vising the schools of these needs so that 
the schools can adjust their training pro- 
grams accordingly; evaluating and dis- 
cussing with the school the services pro- 
vided by their graduates; promoting 
regular meetings for personnel of the 
services and of the school; providing 
support for research activities. 

From all points of view, it is to be 
recommended that an individual who has 
received so long and costly a training 
should be used in~ responsible posts, 
whether in service, teaching or research, 
or any combination thereof. Students 
who are already employed should be 
assured that after the course in the 
school of public health they may return 
to at least the same post they had held. 

In the case of foreign students, the 
national agencies must faithfully respect 
the commitments given by their govern- 
ments to the organizations awarding fel- 
lowships, that, on return, these fellows 
will have a suitable public health post. 


Public Health Career 


The main responsibility for making 
public health a career falls upon the 
ministry of public health. Schools of 
public health, however, can cooperate 
in establishing and strengthening such 


Future Meetings 
It was deemed gratifying that the 


Pan American Sanitary Bureau had con- 
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Special Notes 


PROFESSIONAL EDUCATION 


careers by improving their work meth- 
ods and leading the way because of their 
efficiency and scientific and moral pres- 
tige. In this way the schools will have 
higher standing and their diplomas will 
carry more weight in competitive en- 
trance examinations and promotion. 

The school is in a position to advise 
on laws and regulations for the estab- 
lishment of a career service that will 
insure stability in tenure and adequate 
income to full-time personnel. 


Standards 


Great concern was shown for the need 
to establish standards that, in the opinion 
of the conference, would make it possible 
to classify an institution as a school of 
public health. Among these standards 
would be the following: 


(a) The institution should conduct regular 
courses for the master’s degree in public 
health, or its equivalent, with the char- 
acteristics recommended in this report. 

(b) It should have an adequate and in- 
dependent budget, with administrative 
flexibility and free from unwarranted 
interference. 

(c) It should serve a national or international 
area that justifies its existence. 

(d) It should have an adequately trained staff, 
working on a full-time basis, at least in 
the basic subjects. 

(e) It should have its own premises, properly 
equipped for teaching and research, in- 
cluding an adequate library and sufficient 
laboratories. 

(f) It should have selected centers available 
for practical training. 


It was decided to invite the Pan Amer- 
ican Sanitary Bureau to consider making 
a study of this important matter. 


sidered holding another conference on 
Latin American Schools of Public Health 
in 1961. 
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Obtaining the Services of Teachers 


In view of the great scarcity of teach- 
ers in almost all the schools of public 
health in Latin America, the Pan Ameri- 

It was further recommended that can Sanitary Bureau was requested to 
meetings of this nature be held periodi- _— study the problem of finding ways to 
cally. assist the schools in this matter. 


An invitation on behalf of the Vene- 
zuelan government to hold this con- 
ference at Caracas, Venezuela, was re- 
ceived with acclaim. 


Appendix |—Conference on Schools of Public Health 


. What role should field work and field 
observations play in the curriculum? 


Questions used as guide for discussion: 


A. Objectives of a School of Public Health Who should be administratively respon- 


1. What are the objectives of the profes- sible for field visits and practical field 
sional education program in a school werk? 
of public health? . What methods may be utilized to evalu- 
(a) in respect to the preparation of ate the academic accomplishment of 
professional public health workers? the students? 
(b) in respect to the school’s research . What are the advantages of having stu- 
program? dents carry out a project resulting in 
{c) in respect to service to the com- a thesis, before graduation? 
; ? 
. In Demy? are these objectives in- Administrative Standards for Teaching and 
fluenced by the public health and socio- for Community Service 
economic conditions of the countries? 1. What policy should be followed regard- 
ing admission of students to a public 
health school and what methods and 
procedures should be used to apply this 
policy? 

. Who should compose the teaching staff 
of the school of public health and how 
should this staff be prepared for its 
duties? 

. How much time should the faculty of 
the school of public health devote to 
teaching activities and to research? 

. What are the needs for equipment in 
a school of public health? 

(a) for teaching? 
(b) for research? 

. How can a school of public health best 
use existing local public facilities? 

. What standards should apply in the 
establishment, organization, and func- 
tioning of a training center? 


. How can the objectives of schools of 
public health be related to the objec- 
tives of other training institutions in the 
health field? 

. What type of persons should be trained 
in a school of public health? 


B. Content and Coverage of the Course; 
Teaching Methods; Faculty 
1. With regard to physicians taking the 
M.P.H. course or its equivalent: 
(a) what essential courses should the 
curriculum include? 
(b) what elective courses should be 
offered? 
(c) how long should this course be? 
(d) what teaching facilities and meth- 
ods will aid the students to draw 
the greatest possible advantage 
from the teaching program? 


. What orientation should be given to 
the curriculum to make it applicable to 


students other than physicians? 


. What courses may be given jointly to 
groups including students from different 
fields, for example, physicians, nurses 


and engineers? 


. How should field work and field visits 
be best organized to offer the student 
maximum opportunity for learning? 


(a) short demonstration visits 
(b) practical field work 


. How can schools of public health utilize 


the community itself as a laboratory for 
observation and study? 


. What benefit may the community obtain 


through having its services used for 
teaching? 


. How should the activities of a school 


of public health be financed? 
(a) in respect to teaching? 
(b) in respect to research? 


. How can a school of public health 


collaborate in establishment or strength- 
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ening of a career public health service? 
. What responsibility do the various types 
of health and related agencies have in 
helping to improve teaching in schools 
of public health? 

What measures should be taken by the 
“consumers,” i.e., agencies employing 
of graduates of schools of public health, 
to make better use of these graduates? 


PROFESSIONAL EDUCATION 


. What are the advantages and disadvan- 


tages of assuring a student an official 
position in a health agency or in a 
school of public health upon satisfac- 
tory termination of his studies? 


. Should the health ministries participate 


in selection of students or should it be 
an exclusive function of the school of 
public health? 


Appendix !l—Conference on Schools of Public Health 


List of Participants 


Antines, Paulo C. A. (Brazil) 

Armijo, Rolando (Chile) 

Arreaza Guzman, Alfredo (Venezuela) 
Biaggi, Nelson (USA-Puerto Rico) 
Campos Mendes, Marino (Brazil) 
Candebat, Honorio (Argentina) 
Castillo, Jorge (PAHO/WHO) 

Coll, José (Argentina) 

Coutinho, José de Oliveiro (Brazil) 
Cutler, John C. (USA) 

Diaz Coller, Carlos (Mexico) 

Galvao, Augusto L. Ayrosa de (Brazil) 
Garcia, Victoria (Chile) 
Grzegorzewski, Edward (USA-Puerto Rico) 
Hinman, E. Harold (U.S.A.) 

Horine, Emmett F. (PAHO/WHO) 
Leén Ugarte, Mario (Peru) 
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Lopes, Cid Ferreira (Brazil) 

Lépez Ferrer, Daniel (Mexico) 

Manrique de Lara, R. (PAHO/WHO) 
Martinez, Pedro Daniel (Mexico) 
Mascarenhas, Rodolfo do Santos (Brazil) 
Neri, Rolando (Mexico) 

Nufiez Calderon, Fernando (Venezuela) 
Osuna, Anibal (Venezuela) 

Sanchez Meana, Luis (USA-Puerto Rico) 
Sarué, H. Eduardo (PAHO/WHO) 
Sevlever, David (Argentina) 

Smillie, Wilson G. (PAHO/WHO consult.) 
Troupin, James L. (PAHO/WHO consult.) 
Urzta, Hernan, (Chile) 

Villarreal, Ramon (PAHO/WHO) 
Wegman, Myron E. (PAHO/WHO) 
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ASSOCIATION NEWS 


APHA ANNUAL MEETINGS 


1960—October 31-November 4—San Francisco, Calif. 
1961—November 13-November 17—Detroit, Mich. 


A Silhouette of the 88th 


Section secretaries have advised the 
APHA staff that arrangements have 
been made between two or more sec- 
tions for joint sessions on the following 
topics at the Annual Meeting in San 
Francisco, October 31-November 4: 


Genetics—Present-Day Concepts and Practical 
Application to Public Health 

Rehabilitation of the Handicapped 

Adoiescent Development and Problems 

Medical Care of Children in Public Programs 

Guidelines to Dental Health Programs for 
Children 

The Planning, Interpretation and Administra- 
tion of Medical Care by Official Health 
Agencies 

Recent Developments in Medical Group Prac- 
tice 

Services to Patients in their Homes 

Occupational Health Service in Medical Care 

Mental Health Services in Schools 

The Statistician’s Role in the Health Depart- 
ments of the Future 

The Air We Breathe 

Cardiovascular and Chronic Disease Problems 

Poliomyelitis and Polio Vaccines 

Environmental Health for Institutions 

Water and Waste 

Radiological Health 

Food Protection 

Epidemiological Aspects of Health Education 

Evaluation of Community Mental Health Pro- 
grams 

A Discussion of the Consultation Process with 
Special Reference to Mental Health Prob- 
lems 

Communication Problems Between Disciplines 
in Public Health 

The Eye Health of Children 

Controlled Photosynthesis and Public Health 

Current Status of Noise as a Health Problem 

Public Health Aspects of Agricultural Chemi- 
cals 


Zoonosis and Comparative Epidemiology 


Some of the topics chosen by the in- 
dividual sections for their sessions are: 
What's New in Dental Re-earch? 

Topical Fluoride Evaluation 

Chronic Pulmonary Histoplasmosis in Sana- 
toria 

Present Status of Food Additives and Impli- 
cations for the Future 

Current Issues in the Use of Drugs in Medical 
Care Programs 
Comprehensive Psychiatric Care in the Com- 
munity 
Future of Generalist in Public Health Nurs- 
ing 

Cardiovascular Problems of Children 

Local Implementation of the White House 
Conference Recommendations 


Association Symposia, Monday morn- 
ing and Friday morning, deal respec- 
tively with man and his changing en- 
vironment and with cancer. 

N.B.: It is not too early to make room 
reservations at San Francisco hotels 
for the Annual Meeting. (See res- 
ervation request form in Association 
News.) For points West of San 
Francisco: Members should have by 
this time received a detailed itinerary 
and program for the Pan-Pacific 
Health Conference to be held in 
Honolulu November 5-13, 1960. 
Hawaii is popular year-round, so the 
same N.B. applies for that conference, 
too. 


Sibling Societies in Public Health 


The Executive Director, Berwyn F. 
Mattison, M.D., accepted the gracious 
invitation of the Royal Society of Health 
(of which he is an Honorary Fellow) to 
take part in the opening of its Annual 
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Congress held this year in Torquay, 
England (April 25-29). His visit there 
immediately preceded his attendance as 
a member of the United States delega- 
tion to the 13th World Health Assembly 
at Geneva. 

Some of Dr. Mattison’s observations 
of the Royal Society Congress set forth 
below, serve to point up how both 
similar and different the two organiza- 
tions are in their annual meetings and 
organization patterns. Many members 
of APHA, it should be noted here, are 
also members of RSH. 

No business is transacted at RSH’s 
annual “congress.” The Council of the 
Royal Society of Health meets separately 
for that. The council consists of presi- 
dent, 28 executive vice-presidents, the 
treasurer, 25 elective councilors, and the 
secretary. 

The chairman of the Elective Coun- 
cil is the equivalent of the APHA presi- 
dent. This post is now held by Wil- 
liam G. Senior, CBE, Ph.D., who, with 
P. Arthur Wells, M.A., secretary, RSH, 
expects to be at the 88th Annual Meet- 
ing of APHA in San Francisco this year. 
Dr. Senior is the first dentist to lead the 
society. The presidency of the society 
is an honorary post, this year held by 
Lord Cohen of Birkenhead. 

The chairman of the congress, Lord 
Morrison of Lambeth, at the 1960 meet- 
ing, officiates only at the meeting, hav- 
ing no formal ties with society affairs 
for the remainder of his term of office. 

The society has a multidisciplinary 
membership, much the same as APHA’s, 
with the exception of public health 
nurses who have their own organization 
which meets concurrently with the con- 
gress, as one of APHA’s “related or- 
ganizations” would. 

RSH has more general sessions at its 
annual congress than APHA does. Each 
of these usually has three speakers and 
three persons prepared to discuss the 
papers. There appears to be a tradition 
of little audience participation. 
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Delegates “from overseas” numbered 
95 from over 20 sovereign states and 
an approximately equal number of na- 
tions, dominions and colonies of the 
British Commonwealth, all five contin- 
ents being represented. These “regis- 
trants” as well as those from government 
departments of Great Britain, from 
“municipal authorities, universities, 
societies, etc.” (a very long list) and 
the Fellows, members, associates and 
affiliates attending the meeting (a rela- 
tively short list) have “appointments” 
to the congress. Most of these must 
also be known to RSH some time before 
the congress begins, for they are listed 
in its WHO’s WHO and Health Ex- 
hibition Catalogue, which even contains 
a list of “late appointments.” In all, 
some 3,300 delegates assembled at 
Torquay. For them, approximately 90 
scientific and technical exhibitors set 
up 70 “stands” and numerous “wall dis- 
plays.” At an Annual Meeting of APHA 
the average is 200 exhibits. 

In his brief address to the society, 
Dr. Mattison emphasized the similarities 
of APHA and RSH in their basic con- 
cern “about such things as radiologic 
health, atmospheric pollution control, 
recruitment and training of public health 
workers, chronic disease and accident 
control,” all of which were subjects of 
sessions at the 1960 RSH Congress. 
“These seem much the same on either 
side of the sea (and present a complex) 
far different from the pattern of our re- 
sponsibilities in the past.” 

Dr. Mattison also visited the head- 
quarters of RSH in London, located just 
opposite Victoria Station. The central 
offices include a reference and lending 
library of some 30,000 volumes and a 
Health Exhibition Centre. 


One More Supplement for 1960 


An American Journal of Public 
Health supplement on the Epidemiology 
of Cardiovascular Disease will reach 
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readers with the October issue of the 
Journal. This will join the “Prevention 
and Control of Heart Disease” (March) 
and “International Health” (June) as 
the third dividend declared for Journal 
readers in 1960. 


(Editor’s Note: Supplements carry 

designation 
Prepared in Two Parts 
Part II 

Many readers were confused by this 
heading as it appeared in the March 
issue. Several drew the conclusion that 
the supplement itself was in two parts, 
and wrote in for Part I of the supple- 
ment. “Prepared In Two Parts” refers 
to the March issue—“Part II” is the 
supplement. In future the designation 
will be more clearly shown. Apologies 
meanwhile for our apparent, uninten- 
tional miscuing. ) 


APHA Engineering Associate Honored 


The U.S.A. Section of the Inter- 
American Association of Sanitary En- 
gineering (the Spanish abbreviation 
AIDIS is used) has bestowed its 1958 
Western Hemisphere Award on Francis 
B. Elder, engineering associate of the 
APHA central headquarters staff. An- 
nouncement of Mr. Elder’s honors was 
made at the annual meeting of the 
American Water Works Association at 
Bal Harbour (Fla.) in May. 

The officers and members of the Sec- 
tion salute Mr. Elder and bestow on him 
their highest award “with affection and 
pride. . . . Throughout the years Mr. 
Elder has given generously of his time 
and talents in strengthening the U.S.A. 
Section so that it might participate effec- 
tively in the promotion of international 
sanitation programs.” Cited also is the 
conscientious devotion of Mr. Elder’s 
services as secretary of the Section and 
his ever-ready aid and prestige in 
furthering the objectives of the U.S.A. 
Section of AIDIS. 


In bestowing the award AIDIS noted 
that Mr. Elder’s professional affiliation 
with APHA had “provided unusual op- 
portunities to ... conduct affairs of 
the U.S.A. Section under the most dis- 
tinguished circumstances.” 


Two Distinguished Retirees 


One who is Past-President (1947- 
1948) of APHA, a 1948 Lasker Award 
Winner, the Sedgwick Memorial Medal- 
ist in 1958, and latterly the chairman of 
APHA’s Technical Development Board 
may retire in the technical sense. 
Figuratively, however, the public health 
profession will not allow her becoming 
professor emerita of maternal and child 
health at Harvard to keep it from beat- 
ing a path to her tower of wisdom. 

Martha May Eliot, M.D., became that 
emerita professor on July 1. Her dis- 
tinguished colleague, Bertha Shapley 
Burke, a Fellow of APHA and on the 
Harvard faculty since 1932, joined her 
in that academic rank on the same date 
as professor of maternal and child nutri- 
tion emerita. Among the honors she has 
received is the 1945 Borden Award of 
the American Home Economics Associa- 
tion for outstanding research in applied 
nutrition. 


APHA Project Staff Honored 


At its 1960 annual meeting the Medi- 
cal Society of North Carolina gave its 
Moore County Award to Robert E. 
Coker, M.D., Norman Miller, Ph.D., 
Thomas G. Donnelly, Ph.D., and Kurt 
W. Back, Ph.D., of the Department of 
Public Health Administration, University 
of North Carolina School of Public 
Health at Chapel Hill. Title of the “best 
all-round scientific paper” presented at 
the society's 1959 meeting is “The 
Medical Student, Specialization and 
General Practice.” The authors are 
staff for the joint APHA-University of 
North Carolina project which is studying 
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the reasons medical students choose 
specialties, especially public health. (Dr. 
Back has recently joined the faculty of 
Duke University.) 

Dr. Coker and his co-authors identify 
some of the differences between medical 
students going into specialties and into 
general practice. Of the study popula- 
tion, “those choosing general practice 
are more likely to have less financial re- 
sources, are more likely to come from 
small towns or rural areas and to want to 
return to similar areas, expect smaller 
incomes, are likely to be older when they 
enter medical school, are more interested 
in close personal relationships with pa- 
tients, less interested in high status, more 
interested in helping people but less in- 
terested in utilizing highly developed 
skills or making a contribution to knowl- 
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edge.” They add, however, that this 
does not imply that either those inter- 
ested in general practice or those 
interested in specializing are lacking in 
any of these favorable attributes or are 
overburdened with any of the unfavor- 
able ones. “We have simply compared 
the degree to which these qualities occur 
in the two groups.” They point out, too, 
that the data concern students’ current 
plans for the future: “internships, resi- 
dency or the ever-present military serv- 
ice . . . may change their views.” 

The authors expect that further an- 
alysis of data will reveal physicians’ 
motivation in selecting particular types 
of practice or particular locations. 

The article appears in the North Caro- 
lina Medical Journal: 21,3: 96-101, 
1960, and reprints will be available. 


In an attempt to insure higher stand- 
ards of medical care, the American Hos- 
pital Association will drop from its listing 
any of its member hospitals which after 
December 31, 1960, employs graduates 
of foreign medical schools not certified 
by the Educational Council for Foreign 
Medical Graduates. The-council, formed 
in 1957, is sponsored by the AHA, the 
American Medical Association, the As- 
sociation of American Medical Colleges, 
and the Federation of State Medical 
Boards of the United States. 

AHA’s ruling follows close upon that 
of the AMA which, after July 1, will 
withdraw its approval of internship and 
residency programs at those hospitals in 
which any foreign appointee does not 
meet the following requirements: has an 
unrestricted state license to practice, is 
in his final six months of training, has 
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Hospital Listing Standards Changed 


full or temporary certification from the 
Educational Council, or has been given 
a six-month appointment contingent 
upon passing the council’s examination 
to be given in September. 

AHA’s listing program is a census of 
the country’s hospitals that meet specific 
requirements. It is not intended as a 
measure of quality of care. The teeth 
in the AHA ruling: a hospital's listing is 
its first prerequisite for accreditation by 
the Joint Commission on Accreditation 
of Hospitals. Thus a hospital losing 
its listing in the American Hospital 
Association automatically loses its ac- 
creditation. 

More than 4,000 graduates of medical 
schools in other countries have been: 
certified by the council. Puerto Rican 
and Canadian graduates are considered 
as graduates of American schools. 
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Street Plan of San Francisco Showing Location of Civic Auditorium and 
Housing Bureau Hotels (Letter indicates Zone) 
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HOTELS AND RATES 
Single Double Twin Beds Parlor Suite 


$10.00-14.50 $13.00-18.50 $13.00-18.50 $20.00-60.00 
8.00-10.00 12.00-15.00 20.00-25.00 
6.50- 7.00 
Beverly Plaza ... J 10.00-12.00 20.00— 
Broadmoor 
Californian d 22.00-25.00 
Canterbury 12.00-19.00 J 25.00-40.00 
Cartwright 7.50- 
Cecil 9.50-10.50 
Chancellor 5 9.00- 
Clift 13.00-21.00 
Colonial 8.00-12.00 12.00-15.00 
Commodore 6.00-12.00 8.00-14.00 10.00-16.00 
Devonshire 6.00- 6.50 7.30- 8.50 8.50-10.00 
Drake Wiltshire 10.00-11.00 12.00-14.00 15.00-16.00 
8.00-10.00 10.00-12.00 11.00-14.00 


Fielding 
Franciscan 
Golden State 
Grant 
Jack Tar 32.00-80.00 
King George 10.00-14.00 20.00- 
Lankershim 6.50- 8.00 
8.00- 15.00- 
7.00-10.00 
11.00-13.00 20.00-25.00 
15.00-19.00 19.00-23.00 38.00-75.00 
6.00- 9.00 9.00-11.50 17.50-18.50 
8.50 d 8.50-10.00 
7.00- 8.00 9.00-10.00 
Paisley os 5.00- 7.00- 
Pickwick 5.00- 7.00 6.00- 9.00 
7.30-11.30 . 10.00-14.50 
12.00--22.00 16.00-25.00 
5.00- 6.00 A 7.50- 9.00 
Sheraton Palace sees 8.75-16.50 13.85-20.50 
Sir Francis Drake ... 11.00-16.00 13.00-17.00 16.00-22.00 
7.00-12.00 9.00-14.00 11.00-18.00 
5.00- 7.00 7.00- 9.00 8.00-10.00 
10.00-12.00 11.00-16.00 12.00-16.00 
8.00- 9.00— 
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A Housing Bureau will be operated by the 
San Francisco Convention and Visitors Bureau 
for the Association. Since all requests for 
rooms are handled in chronological order, 
it is recommended that you send in your appli- 
cation as quickly as possible. 


In making hotel reservations please use the 
blank below, indicating your first, second, and 
third choice of hotels listed. Because of the 
limited number of Single Rooms Available, 
you will have a better choice of securing ac- 
commodations in the hotel you prefer if your 
request calls for rooms to be occupied by two 
or more persons. Rates quoted are for the 
room, and in case of double occupancy, the 
rate will be shared. 


No Minimum Rates, or any specific rate 
within the full price range quoted, can be 
guaranteed when your reservation is confirmed. 
Hotels make every effort to give you the re- 
quested rate. However, this is governed by 
prior check-outs and availability of such rooms 
on the date of your arrival. 


All R Should Be Accompanied by 


equests 
a Deposit Check for $10 per room made out 


SAN FRANCISCO ANNUAL MEETING, OCTOBER 31-NOVEMBER 4 
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to the APHA Housing Bureau. Hotels can- 
cel unclaimed reservations by 4:00 p.m. There- 
fore, a deposit is requested to insure that your 
reservations will be held on your arrival date— * 
whatever the hour. Your deposit will be 
4 your account. Please Do Not 


Cancellations: Cancellations must be received 
15 days prior to the meeting for refunds of 
your deposit to be made by the hotel. 


Late Requests: Applications Received 
Later Than October 16 (15 days prior to 
the opening date of the convention) will be 
returned. In such cases please select your 
own hotels and write to them direct. 


All reservations must clear through the Hous- 
ing Bureau. All requests must give definite 
date and approximate hour of arrival and 
names and addresses of all persons who will 
occupy rooms requested. 


ALL RESERVATIONS WILL BE CON- 


FIRMED IF REQUEST IS RECEIVED 
NOT LATER THAN OCTOBER 16. 


MAIL TO: 
amma APHA HOUSING BUREAU 


Room 300, 61 Grove Street 
San Francisco 2, California 


PLEASE MAKE RESERVATIONS NOTED BELOW: 
First Choice Hotel 
Second Choice Hotel 
Third Choice Hotel .... 


NAMES OF ALL OCCUPANTS: 
(Please bracket those 


payable to APHA Housing Bureau js enclosed. 


MAIL CONFIRMATION TO: (Signed) ........... 


(Note: Single rooms are very scarce. Please 
arrange to share a twin-bedroom with another.) 


aS 
Single Room 
Twin Bedroom 
) 
4 Check For $ i Please enclose a self-addressed stamped envelope. | 
(Please print or type) 
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ALABAMA PUBLIC HEALTH Ralpb 
Roberts, State Health Dept., Montgo 

ARIZONA PUBLIC HEALTH ASSOCIATION, Joseph J. 
Weinstein, Maricopa County Health Dept., Phoenix 
ARKANSAS PUBLIC HEALTH ASSOCIATION, Mrs. 
Vada Russell, State Health Dept. Bldg., Little Rock 

CALIFORNIA, NORTHERN, PUBLIC HEALTH ASSO- 
CIATION, Mrs. Joan Davis, City Health Dept., San Jose 

CALIFORNIA, SOUTHERN, PUBLIC HEALTH ASSO- 
CIATION, Dorothea Hansen, City Health Dept., Los 
Angeles 12 

COLORADO PUBLIC ASSOCIATION, Alice 
de Bruyn Kops, 4660 S. Delaware, Englewood 

CONNECTICUT. PUBLIC HEALTH ASSOCIATION, 
Shirley Thayer, R.N., 61 Arnold Way, West Hartford 7 

CUBAN PUBLIC HEALTH SOCIETY, Dr. Raphael Calvo 
Fonseca, Calle 19 No. 511 Altos Vedado, Havana 

FLORIDA PUBLIC HEALTH ASSOCIATION, Everett H. 
Williams, Jr., P. O. Box 210, Jacksonville 

GEORGIA PUBLIC HEALTH ASSOCIATION, Mrs. 
Martha Power, State Health Dept., Atlanta 3 

HAWAIL PUBLIC HEALTH ASSOCIATION, Alison Mac- 
Bride, R.N., 510 S. Beretania St., Honolulu 13 

IDAHO PUBLIC HEALTH ASSOCIATION, Ralph Car- 
penter, 120 N. Capitol Bivd., Boise 

ILLINOIS PUBLIC HEALTH ASSOCIATION, William J. 
Hixon, Evanston Health Dept., Evanston 

INDIANA PUBLIC HEALTH ASSOCIATION, Malcolm 
J. MeLelland, State Board of Health, Indianapolis 

IOWA PUBLIC HEALTH ASSOCIATION, Lloyd Coe, 
lowa Hospital Association, 1012 Liberty Bldg., Des 
Moines 

KANSAS PUBLIC HEALTH ASSOCIATION, W. W. Wil- 
more, Kansas Tuberculosis and Health Asen., 1134 
Topeka Ave., Topeka 

KENTUCKY PUBLIC HEALTH ASSOCIATION, Miss 
Peggy Fisher, 275 E. Main St., Frankfort 

LOUISIANA PUBLIC HEALTH ASSOCIATION, A. G. 
Owens, P. O. Box 1872, Monroe 

MARYLAND PUBLIC HEALTH ASSOCIATION, Mary 
Thompson, Prince Georges County Board of Education, 
Upper Marlboro 

MASSACHUSETTS PUBLIC HEALTH ASSOCIATION, 
Mrs. Elizabeth K. Caso, Dept. of Health, Cambridge 

MICHIGAN PUBLIC HEALTH ASSOCIATION, Marjorie 
Delevan, 1817 West St. Joseph Street, Lansing 

MINNESOTA PUBLIC HEALTH ASSOCIATION, D. S&S. 
Fleming, M.D., State Dept. of Health, University Cam- 
pus, Minneapolis 

MISSISSIPPI PUBLIC HEALTH ASSOCIATION, H. E. 
Boone, P. O. Box 1700, Jackson 

MISSOURI PUBLIC HEALTH ASSOCIATION, Mrs. 
Nadia Craver, Sth Fl., State Office Bidg., Jefferson City 

MONTANA PUBLIC HEALTH ASSOCIATION, Thomas 

S. Willett, Montana Public Health District 1, Hardin 


Middle States Plan Strategy 


The Middle States Branch of the 
APHA gathered 350 of its public 
health swordsmen and their seconds 
together to look over the dwelling 
grounds of the “Challenges of the 
Sixties.” The occasion, its 11th Annual 
Meeting (in conjunction with the Indiana 
Public Health Association) in Indian- 
apolis, April 27-29. 


NEWS OF AFFILIATED SOCIETIES AND BRANCHES 


APHA Affiliated Societies and Branches 


Society AND SECRETARY 


NEBRASKA PUBLIC HEALTH ASSOCIATION, George 
R. Underwood, M.D., 935 R. St., Lincoln 

NEW JERSEY PUBLIC HEALTH ASSOCIATION, Waldo 
McNutt, M.P.H., Delaware River Drive, Frenchtown 

NEW MEXICO PUBLIC HEALTH ASSOCIATION, 
Daniel T. Marley, P. 0. Box 8066, Albuquerque 

NEW YORK CITY, PUBLIC HEALTH ASSOCIATION 
OF, Ss Ann McVey, 4317 Robinson St., Flushing 
55, Y. 

NEW York STATE PUBLIC HEALTH ASSOCIATION, 

Mrs. Kathleen Boland, Rensselaer County Health Dept., 


Troy 

NORTH CAROLINA PUBLIC HEAL1H ASSOCIATION, 
Robert W. Brown, Box 7525, Asheville 

NORTH DAKOTA PUBLIC HEALTH ASSOCIATION, 
Alice H. Peterson, M.D., State Dept. of Health, Bis- 


marck 

OHIO PUBLIC HEALTH ASSOCIATION, Mrs. June 
O’Donnell, 3516 Braddock St., Dayton 

OKLAHOMA PUBLIC HEALTH ASSOCIATION, Bill 
Burk, 3400 North Eastern, Oklahoma City 

OREGON PUBLIC HEALTH ASSOCIATION, Muriel 
David, City Bureau of Health, 203 N.E. 28th Ave., 
Portland 

PENNSYLVANIA PUBLIC HEALTH ASSOCIATION, 
Emma J. Petach, R.N., 324 N. Second St., Harrisburg 

PUERTO RICO PUBLIC HEALTH ASSOCIATION, Men 
Mae de Acin, Apartado 211, San Juan 2 

SOUTH CAROLINA PUBLIC HEALTH ASSOCIATION, 
Emily Anne Easterling, Richmond County Health Dept., 
Columbia 

SOUTH DAKOTA PUBLIC HEALTH ASSOCIATION, 
Alice Brady, R.N., State Dept. of Health, Pierre 

TENNESSEE PUBLIC HEALTH ASSOCIATION, C. B. 
Tucker, M.D., State Dept. of Health, 420 Sixth Ave., 
N., Nashville 

TEXAS PUBLIC HEALTH ASSOCIATION, Joseph N. 
Murphy, Jr., State Dept. of Health, Austin 

UTAH PUBLIC a ASSOCIATION, Katherine 
Brandon, M.D., 0. Boz 25, Foothill Station, Salt 


Lake City 

VIRGINIA PUBLIC HEALTH ASSOCIATION, Mrs. Helen 
W. Wiesmann, 1220 E. Broad St., Richmond 

WASHINGTON STATE PUBLIC HEALTH ASSOCIA- 
TION, Caesar Branchini, General Electric Company, 
Richland 

WEST VIRGINIA PUBLIC HEALTH ASSOCIATION, 
Mrs. Katherine L. Brown, State Dept. of Health, 
Charleston 5 

WISCONSIN ASSOCIATION FOR PUBLIC HEALTH, 
Paul Weis, RR No. 2, Waunakee 

MIDDLE STATES BRANCH, APHA, Thelma Luther, 
Dept. of Health, Des Moines, lowa 

SOUTHERN BRANCH, APHA, M. L. McDonald, Dallas 
Health Museum, Dallas, Tex. 

WESTERN BRANCH, APHA, Robert C. Beaumier, 1309 

Smith Tower, Seattle, Wash. 


A. C. Offutt, 
health commissioner, and president, 
MSB, led off at the first session with a 
general orientation to the challenges in 
store. Robert Yoho, director, Division 


ef Public Health Education, Indiana 


M.D., Indiana state 


State Board of Health, then described 
some of the methods of facing up to 
them in “How It’s To Be Done.” 

In six consecutive meetings during 
the remainder of the first and the morn- 
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ing of the second day’s general sessions, 
registrants discussed with each of the 
principal speakers the following chal- 
lenges of the new decade: 

—Radiation, with Nathan H. Wood- 
ruff, Ph.D., director, Office of Health 
and Safety, U. S. Atomic Energy Com- 
mission, Washington, D. C.: We must 
have more trained health physicists and 
uniformity of radiation protection stand- 
ards. 

—Civil defense, with Kenneth Lauster, 
chief sanitary engineer, Health Services, 
Office of Civil and Defense Mobilization, 
Battle Creek, Mich.: Counter to current 
public health, we should explore the pos- 
sibility of return to some earlier prac- 
tices of basements and pits to provide a 
reduction in vulnerability; we must in- 
fluence housing and school design to 
save life. 

—Public health finances, with Earl 
O. Wright, chief, Division of Adminis- 
tration, Ohio Department of Health, 
Columbus: The challenge in this case is 
the vanishing of the public health dollar. 

—Accident prevention, with Paul V. 
Joliet, chief, Accident Prevention Pro- 
gram, Division of Special Health Serv- 
ices, PHS, Washington, D. C.: “If we 
don’t know how to make Americans 
behave more carefully, we had better 
find out... (the) profession can 
scarcely dodge . . . tackling a problem 
that costs the country so much every 
year in death and disability.” All public 
health workers must become involved, 
with “humility . . . an overused word 
that specifically applies.” 

—Rehabilitation, with L. Burton 
Parker, M.D., chief, Physical Medicine 
Department, Marion County General 
Hospital, Indianapolis: “To restore an 
individual to his maximum potential re- 
quires medical direction throughout the 
entire process,” a responsibility public 
health in all communities must recognize 
as its own. And “we are still not re- 
habilitating the handicapped.” 

—Home care, with Claire F. Ryder, 
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M.D., chief, Health of the Aged Section, 

Chronic Disease Program, Division of 

Special Health Services, PHS, Wash- 

ington, D. C., who pointed out what the 

profession should continue to do in the 
promotion of sound programs. 

Section meetings which followed the 
general sessions were focused on these 
six challenges. At the final general ses- 
sion, the sections reported out 21 reso- 
lutions, many of which were in support 
of ways recommended to meet the chal- 
lenges discussed. Before passage of 
resolutions, a panel of the presidents of 
associations in MSB-APHA (Illinois, 
Indiana, Iowa, Minnesota, Nebraska, 
North Dakota, Ohio, South Dakota, Wis- 
consin) commented on what the associa- 
tions were planning to do during the 
sixties. 

The Middle States Branch, APHA, 
adopted a new constitution for an in- 
terim period, subject to final ratification 
through a mail ballot. Membership in 
the Branch now stands at 451, of whom 
147 are nurses. 

Ralph Kuhli, National Safety Council, 
Chicago, is the new president of the 
Branch. Other officers for 1960-1961 
are: 

President-Elect—Henry Bauer, Ph.D., director 
of medical laboratories, State Department of 
Health, Minneapolis, Minn. 

Vice-President—Ruth E. Church, M.D., deputy 


director, Division of Hospitals and Chronic 

Illness, [Illinois Department of Health, 
Springfield 

Secretary-Treasurer — Thelma Luther, R.N., 
Division of Public Health Nursing, Iowa 


State Department of Health, Des Moines. 


Organizations meeting in affiliation 
with the Branch were: Indiana Veterin- 
ary Medical Association; Health and 
Welfare Council of Indianapolis and 
Marion County; Conference on Dental 
Health-Indiana State Board of Health; 
Indiana Health Officers Association; and 
Indiana Adult Education Association. 
The Seventh Annual Harvey W. Wiley 
Memorial Lecture, sponsored by the 
Laboratory Section, Indiana Public 
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Health Association, was delivered by 
Charles Harp of the Public Health Serv- 
ice on “Agents of Chemical and Bac- 
teriological Warfare.” Marion Fry, 
APHA membership secretary, repre- 
sented the Association at the MSB- 
APHA meeting. 


Records Broken in South Carolina 


South Carolina Public Health Associa- 
tion now has 845 members. At its re- 
cent 37th Annual Meeting 479 persons 
registered. Both figures are record- 
breakers. The meeting, in Myrtle Beach, 
ran from May 12-14. 

The morning of Friday the 13th was 
given over to section meetings, with the 
public health nurses and the health 
educators considering specifically the 
“what, why, and how” of public health, 
the announced conference theme. Alice 
Clark, R.N., consultant nurse, Region 
IV, PHS, Atlanta, Ga., and Katherine 
Corbin, R.N., consultant nurse, Region 
IV, Children’s Bureau, Atlanta, led the 
nurses, and Mary Lou Skinner, M.P.H., 
health education consultant, Region IV, 
PHS, Atlanta, led the educators through 
these basic questions to their discussions. 

Maude C. Bailey, R.N., state super- 
vising nurse, South Carolina State Board 
of Health, Columbia, described “Public 
Health Nursing Today” before the Medi- 
cal Section, following a paper on “Divi- 
dends on Investments in Public Health” 
by Hugh B. Cottrell, M.D., M.P.H., 
deputy regional medical director and 
chief, General Health Services, Region 
IV, PHS, Atlanta. Earl W. Griffith, 
public relations representative, South 
Carolina State Board of Health, Co- 
lumbia, addressed the Clerical Section. 
The Venereal Disease Control Section 
heard three panels discuss the chal- 
lenges of VD control on different gov- 
ernmental levels, the coordinative role 
of the nurse as a VD investigator, and 
the private physician’s place in such 
controls. 


Elizabeth Davis’ presidential address 
“Concrete Blocks” (barriers or build- 
ers?) opened the first general session. 
Principal speaker was Albert V. Hardy, 
M.D., assistant state health officer, 
Florida State Board of Health. In 
“Opportunities for Research in Health 
Departments” he characterized our times 
as being outstanding in research 
progress. Research in state and local 
health departments has not kept pace, 
but it must in the future. Chronic dis- 
eases, air pollution, and radiation haz- 
ards have created the need for local 
health departments to organize studies 
in the field as well as in laboratories and 
clinics. “Research—or stay behind” was 
his advice. 

Dade W. Moeller, Ph.D., addressed 
the conference at the second general ses- 
ion on “Life and Half-Life.” a discus- 
sion of radiological health. At the final 
session, Cylvia A. Sorkin, Ph.D., profes- 
sor and chairman of the Graduate 
School Division on Counseling and 
Personnel, Washington University, St. 
Louis, Mo., gave her audience a con- 
science yardstick in “Would you hire 
yourself?” Human relations, she said, 
is understanding “the philosophy of 
treating the other fellow as if it were his 
last day on earth, not yours.” People 
remember longer how they are treated 
than what they are taught. 

SCPHA went on record in favor of 
stimulating the use of Salk polio vac- 
cine, particularly among the more sus- 
ceptible group of children under five 
years of age. 

Service Award recipients for 35, 30, 
25, and 20 years of loyal service in the 
field numbered 30 totaling 710 years of 
public health work. Those honored for 
35 years were H. Grady Callison M.D.. 
and H. C. Tiedemann. “A man’s pride 
shall bring him low; but honor shall 
uphold the humble in spirit,” is the quo- 
tation from Proverbs (XXIX-23) printed 
at the bottom of the page announcing 
these awards in the program. 
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Succeeding Elizabeth M. Davis as 

president was Betty Ficquett, R.N., 

M.P.H., consultant nurse, South Caro- 

lina State Board of Health, Columbia. 
Other officers for 1960-1961 are: 

President-Elect — Ruth P. Goettee, personnel 
officer, State Board of Health, Columbia 

Vice-President—Martha M. Bradley, director 
of nursing education, South Carolina State 
Hospital, Columbia 

Secretary—Emily Ann Easterling, clerk of the 
Richland County ,Health Department, Co- 
lumbia : 

Treasurer—John B. Asbill, Finance Section, 
State Board of Health, Columbia 

SCPHA Representative to APHA—G. S. T. 
Peeples, M.D., M.P.H., state health officer, 
State Board of Health, Columbia. 


Marion Fry, membership secretary, 
APHA, represented the Association at 
the meeting. The South Carolina As- 
sociation of Sanitarians met jointly with 


SCPHA. 


Southern Branch Promotes Unity 


A major objective of the 28th Annual 
Meeting of the Southern Branch APHA 
(Memphis, Tenn., April 13-15) was to 
give undeniable support to the idea of 
“Progress Through Affiliation.” The 
principal illuminators of this theme were 
on hand at the opening general session. 
Reflecting on this idea, by pleasingly 
unusual arrangement, was a panel which 
under ordinary circumstances is usually 
known as the APHA Standing Commit- 
tee on Affiliated Societies and Regional 
Branches. By whatever hat the audi- 
ence recognized it under, CASRB aided 
and abetted the acceptance of the confer- 
ence theme before representatives of 
Southern public health, CASRB had 
met in Memphis on the second day of 
the meeting. 

When registrants (398—199 men and 
199 women) were not in scientific ses- 
sions or otherwise professionally en- 
gaged, it was apparent from the hum of 
their discussions at meeting head- 
quarters that one of the major issues of 
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the 1960 meeting was the establishment 
of a regional office for the Southern 
Branch. (This, incidentally, now means 
the maintenance of such an office, since 
in January a temporary office was set 
up to handle branch affairs on a trial 
basis until this annual meeting.) 

Southern Branch now seeks financial 
support from each of the 16 state affili- 
ates in its area—$200 from each. So 
far, seven APHA Affiliated Societies 
have committed themselves for this 
amount. The Branch’s Governing Coun- 
cil also has now asked APHA for an 
emergency grant of $2,500 to help sup- 
port the office. This request it has for- 
warded to the APHA Executive Board 
through the CASRB, which recommends 
its approval if APHA’s financial con- 
dition permits. 

The afternoon of the first day and 
the entire second day of the meeting 
were given over to the scientific sessions 
of the nine Southern Branch sections. 
A most extensive program included dis- . 
cussions that spanned content from 
“Family Planning: A Concept in Pre- 
ventive Medicine” (Mary S. Calderone, 
M.D., medical director, Planned Parent- 
hood Federation of America—before 
Health Officers’ Section) to “Nutrition 
Aspects of Coordinated Community Care 
in Chronic Disease,” a panel discussion 
presided over by Ruth Brennan, St. 
Louis (Mo.) County Health Depart- 
ment, chairman, Nutrition Section. 
Name it, the meeting had it. in some 
form or other. 

At the closing general session (a 
breakfast) Calvin D. Johnson, vice- 
president, Remington-Rand Corporation, 
New York City, spoke on “Opportunities 
Unlimited.” As the Journal goes to 
press, the copy of his talk is not at hand. 
The presumption is that his audience 
drew practical inferences for the general 
conference theme “Progress Through 
Affiliation.” 

Guy M. Tate, Jr., director, Bureau 
of Sanitation, Jefferson County Health 


oy. 
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Department, Birmingham, Ala., was in- 
stalled as SBAPHA’s new president, 
succeeding Betty Ficquett, R.N., con- 
sultant nurse, Maternal and Child Health 
Division, State Board of Health, Co- 
lumbia, S. C. Other 1960-1961 officers 


are: 


First Vice-President — Hamilton W. Stevens, 
M.D., district health director, Buncombe 
County Board of Health, Asheville, N. C. 

Second Vice-President—Luther E. Fredrickson, 
D.V.M., public health veterinarian, Tennes- 
see Department of Public Health, Nashville 

Third Vice-President — Emily Bartholomai, 
public health administrator, Division of 
Local Health Organization, State Depart- 
ment of Health, Atlanta, Ga. 

Secretary-Treasurer—M. L. McDonald, direc- 
tor, Dallas Health Museum, Dallas, Tex. 

Delegate to the APHA—Betty Ficquett, R.N. 


Berwyn F. Mattison, M.D., executive 
director, APHA, represented the As- 
sociation at this meeting. On the day 
preceding the meeting, Marion Fry, 
APHA membership secretary, conducted 
an Association Management Institute for 


the public health association officers of 
Texas, Oklahoma, Missouri, Arkansas, 
Louisiana, Mississippi, Alabama, and 


Tennessee. 


Utah: New Section, New Award-to-Be 


The report from the Beehive State is 
that 220 public health workers gathered 
April 25-26 for the annual meeting of 
the Utah Public Health Association, held 
this year on the campus of the Uni- 
versity of Utah, Salt Lake City. 

The meetings featured John Lichty, 
M.D., M.P.H., president of the Western 
Branch, American Public Health As- 
sociation, who spoke on the future of 
public health, and about advances in the 
management of child health conferences 
in particular, and Alan Foord, M.D., 
M.P.H., clinical professor of maternal 
and child health at the University of 
California School of Public Health, who 
diseussed school health services and 


moderated a panel on the subject. Air 


pollution, radiological aspects of public 
health, and hospital sanitation shared the 
other spotlights of the meeting. 

R. O. Porter, M.D., chairman, Utah 
State Board of Health, was present at all 
UPHA meetings and lead the discussion 
in the newly organized Health Officers 
Section. 

W. R. Elton Newman, M.D., College 
of Medicine, University of Utah, was 
outgoing president. New officers for 
1960-1961 are: 

President—Delmar Stone, M.P.H., health edu- 
cator, Salt Lake City Health Department 
President-Elect—Ruth Ann Purhonen, execu- 

tive director, Salt Lake Area Mental Health 

Association 
Vice-President—Franklin Brough, M.P.H., ex- 

ecutive director, Utah Tuberculosis and 

Health Association 
Secretary-Treasurer—Kathryn Brandon, M.D., 

M.P.H., consulting pediatrician, Salt Lake 

City Schools. 


UPHA is embarking on a member- 
ship drive for APHA as well as itself. 
The secretary reports that APHA mem- 
bership material “was taken by a num- 
ber of people early the first morning 
and we could have used triple the num- 
ber of leaflets.” 

UPHA has established a new commit- 
tee to select a person in the state to re- 
ceive an annual award for having con- 
tributed the most to public health. 
Arizona—Community Participation 

The Arizona Public Health Associa- 
tion was concerned with “Community 
Groups—Forces for Public Health” at 
its 32nd annual meeting at Phoenix 
(April 20-22). This topic was the theme 
of a final summary panel which tied 
together the deliberations of four panels 
preceding it and stressed the impor- 
tance of a unified approach to the prob- 
lems of public health. The panels, with 
refreshingly new kinds of casts, had 
dealt with organized labor, agriculture, 
voluntary agencies, and industry as 
forces for public health. An attorney, 
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union president, secretary of a state 
AFL-CIO education committee, state 
legislator, farm manager, bank manager, 
TB association board chairman, county 
board of health chairman, candidate for 
state governor (also heart association 
board chairman), funeral director, state 
health department sanitation chief, rep- 
resentative of the PHS, and college 
physical education director held the 
stage. 

State Governor Fannin at the open- 
ing session spoke of the state’s health 
as the “challenge of a growing society.” 
With population growth there has been a 
corresponding jump in moneys spent for 
public health. In 1937, 42 cents per 
person went for public health as com- 
pared to $2.15 in 1957. 

The gubernatorial candidate, Lee 
Ackerman, advocated a state level 
“summit conference” on public health, 
which would define what areas are state 
and local responsibilities, which come 
under voluntary agencies and which 
under private medicine. 

Several proposed amendments to the 
Arizona association’s constitution re- 
garding elections of secretary and treas- 
urer, the representatives to APHA Gov- 
erning Council, and other proposals were 
voted down. APHA’s recommendation 
on rebates was approved. 

Melvin R. Wise, director, Bureau of 
Vital Statistics, State Health Depart- 
ment, was program chairman. H. Gil- 
bert Crecelius, Ph.D. director of 
laboratories, State Health Department, 
Phoenix, was outgoing president; J. Rex 
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James, administrative officer, Maricopa 
County Health Department, Phoenix, 
was outgoing secretary. Officers for 
1960-1961 are: 


President — George Marx, sanitary engineer, 
Arizona State Department of Health 

President-Elect — Hugh H. Smith, M_D., 
M.P.H., chairman, Pima County Board of 
Health 

Vice-President — Dorothy Keneally, Phoenix 
Council, National Association for Retarded 
Children 

Secretary—Joseph J. Weinstein, director, En- 
vironmental Sanitation, Maricopa County 
Health Department. 


Maryland: First Printed Newsletter 


As records should, Vol. 1, No. 1 of 
“The Record,” the first printed news- 
letter of the Maryland Public Health 
Association, gives much basic informa- 
tion about the organization, listing its 
goals and the members of its committees. 

A message from its president, Ferdi- 
nand A. Korff, points out that “now in 
its fifth year (MPHA) is attaining or- 
ganizational maturity. Committee guid- 
ance and effort have enabled affiliation 
with the American Public Health As- 
sociation. Our annual meetings have 
been real ventures in public health edu- 
cation and have served also to challenge 
our members in their daily endeavors.” 

Through The Record, a three-page 
leaflet, MPHA hopes to be “in session 
throughout the year,” not only at its 
annual meeting. Edited by MPHA’S 
Public Relations Committee, Joseph 
Gordon, chairman, 
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EMPLOYMENT SERVICE 


The following pages present information for those seeking public health personnel and for 


those seeking positions in public health. Other information concerning vacancies and personnel 
available is on file in the Association office. Anyone wishing to have the benefit of this additional 
information can.obtain it by writing to the Vocational Counseling and Placement Service of the 


Association. 


Advertising space in these pages is available at special rates for the use of employers or 
individuals. The charges are $5 for the first 50 words or fraction thereof and $1 for each 
additional 10 words or fraction thereof. There is no charge to members or Fellows of the 
Association who desire to utilize the Positions Wanted portion of these pages. Closing date 
for receipt of advertisements is the first of the month preceding the desired month of publication. 
All correspondence should be sent to the American Public Health Association, 1790 


Broadway, New York 19, N. Y. 


Local Health Officers—Florida. Two well 
organized local health units near Pensacola 
on the Gulf Coast. Starting salary $9,120- 
$11,040 dependent upon previous training and 
experience. Travel allowance, retirement, other 
benefits. Write Wilson T. Sowder, M.D., State 
Health Officer, Florida State Board of Health, 
P. O. Box 210, Jacksonville, Fla. 


Assistant Health Director — City-County 
Unit, serving 250,000. Newly created position. 
Duties may be assigned according to prefer- 
ences of applicant. Salary range $11,364 
$13,548. M.P.H. preferred. Equivalent ex- 
perience acceptable. Write to Dr. James 
Speers, Public Health Director, City of Des 
Moines, Des Moines, Iowa. 


Local Health Officer—Positions open in 
various-sized communities in Kansas. Salary 
range from $10,920-$13,696 per year. Possible 
first-year salary of $11,460. Minimum quali- 
fications: M.D. degree, internship, license to 
practice medicine in Kansas or eligibility for 
same, M.P.H. degree, and public health experi- 
ence. Additional public health experience 
may be substituted for M.P.H. degree. Con- 
tact Personnel Officer, State Board of Health, 
State Office Bldg., Topeka, Kans. 


Public Health Physician —as assistant 
county health officer for well organized county 
health department in the Middle West. Good 
salary. Excellent employment benefits. Male 
or female. Write Box PH-3, Employment 


Service, APHA. 


Pediatrician — for State Health Depart- 
ment. To act as pediatric consultant within 
agency and work with professional and lay 
groups in the field. Included in work: hospi- 
tal standards, school health problems, statisti- 
cal studies, future program planning. Starting 
salary $12,240. Ohio medical license, one-year 
internship, at least two years’ graduate train- 
ing required; preferably Board of Pediatrics 
or eligible. Civil service position, vacation, 
sick leave, annual salary increments, and re- 
tirement plan. Staff appointment to state 
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university if eligible. Address inquiries to 
Division of Child Hygiene, Ohio Department 
of Health, Columbus 15, Ohio. 


Health Officers—Coos and Yamhill County 
positions now open. Starting salary $13,500- 
$14,500, depending on qualifications. Appli- 
eants should have M.P.H. degree and some 
public health administrative experience. Must 
be eligible for licensure to practice medicine 
in Oregon. Social Security supplemented by 
state retirement and merit system coverage. 
Write Mr. A. T. Johnson, Personnel Director, 
Oregon State Board of Health, P. O. Box 231, 
Portland 7, Ore. 


District Health Officer—Public health ad- 
ministrator of a district area; district epi- 
demiologist. Plan, organize, supervise work 
of professional staff consisting of engineers, 
nurses, sanitarians, nutritionists, dental hy- 
gienists, health educators, and social workers. 
Requires M.D. and M.P.H. degrees and li- 
cense to practice medicine in Wisconsin. 
Salary: Beginning level $12,048-$15,048 per 
year based upon number of years of residency 
training and certification by the American 
Board of Preventive Medicine. Maximum 
salary $16,848 per year. Civil service, vaca- 
tion, sick leave, Social Security, retirement, 
group health and life insurance benefits, travel 
allowance. For applications and further in- 
formation write R. J. Siesen, Personnel Officer, 
State Board of Health, State Office Bldg., 
Madison 2, Wis. First review of applications 
will be on October 1, 1960. 


Director, Local Health Services—Work 
with district health officers and professional 
staff in improvement of local health services. 
Act as liaison between district and central 
office staff. Requires M.D. and M.P.H. de- 
grees, two years’ residency, certification by the 
American Board of Preventive Medicine, and 
license to practice medicine in Wisconsin. Be- 
ginning salary $16,248 per year; maximum 
salary $18,048 per year. Civil service, vaca- 
tion, sick leave, Social Security, retirement, 
croup health and life insurance benefits, travel 
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allowance. For applications and further infor- 
mation write R. J. Siesen, Personnel Officer, 
State Board of Health, State Office Bldg., 
Madison 2, Wis. First review of applications 
will be on October 1, 1960. 


Director, Bureau of Maternal and Child 
Health—Plans and directs a state-wide pro- 
gram for the conservation and improvement 
of maternal and child health; coordinates and 
supervises the activities of the bureau. Major 
activities include the child guidance, school 
health, and nutrition programs. Requires M.D. 
and M.P.H. degrees, certification by the Ameri- 
can Board of Preventive Medicine or Pedi- 
atrics, preferably the latter, and license to 
practice medicine in Wisconsin. Beginning 
salary $18,648 per year; maximum salary 
$20,448 per year. Civil service, vacation, sick 
leave, Social Security, retirement, group health 
and life insurance benefits, travel allowance. 
For applications and further information write 
R. J. Siesen, Personnel Officer, State Board 
of Health, State Office Bldg., Madison 2, Wis. 
First review of applications will be on October 


Public Health Nurse — Immediate open- 
ings in generalized health program in beauti- 
ful, smog-free, snow-free Fresno. Valley city; 
209,000 population in metropolitan area. Mid- 
way between Los Angeles and San Francisco. 
Close to three national parks. Two colleges 
and other cultural advantages in beautiful 
Fresno. Salary $4,836-$6,036. Requires Cali- 
fornia registered nurse license and California 
public health nurse certificate. Appointments 
will be made pending issuance of aforemen- 
tioned license and certificate. Civil service 
positions, but examination not required. Apply 
immediately to Fresno County Civil Service 
boat Room 101, Hall of Records, Fresno, 

if. 


Public Health Nurse — City of Long 
Beach, Department of Public Health. Salary 
range $439-$537. Requirements are graduation 
from an approved program in public health 
nursing and California P.H.N. certificate. Gen- 
eralized program with exception of school 
nursing in a city of 324,000. Forty-hour week, 
annual and sick leave, city paid medical in- 
surance. Retirement and Social Security bene- 
fits. Car furnished. Apply, I. D. Litwack, 
M.D., Health Officer, 2655 Pine Ave., Long 
Beach 6, Calif. 


Assistant Director, Public Health Nurs- 
ing—-Assists in administering a combined of- 
ficial and voluntary program, including a 
university field student program. Plans and 
assists educational nursing program. Eligi- 
bility for valid certificates as R.N., and P.H.N. 
in California. Education and _ experience 
equivalent to master’s degree and four years’ 
public health nursing work, including two 
years in supervisory and administrative ca- 
pacity. Examination on or about August 20, 
1960. Salary $6,588-$8,232. Contact San Mateo 
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EMPLOYMENT SERVICE 


County Civil Service Commission, Courthouse, 
Redwood City, Calif. 


Public Health Nurse I — $5,057-$5,537. 
Challenging position in generalized public 
health nursing with progressive suburban de- 
partment 17 miles west of downtown Detroit. 
Many liberal fringe benefits. Apply, Amalia 
Krause, Nursing Director, Wayne County 
Health Department, Eloise, Mich. 


Junior Public Health Nurse — Salary 
range $4,160-$4,979. Liberal retirement and 
sick leave benefits. New modern building. 
Promotional opportunities. Apply Flint Civil 
Service Commission, City Hall, Flint 2, Mich. 


Public Health Nurse III (District Ad- 
visory Nurse)—Give guidance and counseling 
to all public health nurses in a multiple- 
county area regarding community organization 
and relationships, program planning, public 
health nursing technics, records, and reporting. 
Responsible for inservice education program 
for local public health nurses and evaluation 
of nursing services. Salary range $5,688-$6,768, 
plus travel allowance. B.S. degree with major 
in public health nursing and three years’ gen- 
eralized experience as a public health nurse. 
Special requirements: registration or eligibility 
therefor as a registered nurse in Wisconsin; 
certification or eligibility for certification as a 
public health nurse in Wisconsin. Write R. J. 
Siesen, Personnel Officer, State Board of 
Health, Madison 2, Wis. 


Public Health Nurse —for a two-nurse 
City Health Department. Good salary, excel- 
lent personnel policies including retirement, 
Social Security and two weeks’ vacation after 
the first year. Generalized program. Modern 
office. Wisconsin Rapids Board of Health, 111 
Ist St. North, Wisconsin Rapids, Wis. 


STATISTICIAN 
Male 
Opening September, 1960, for Junior 
Statistician to act as assistant, Division 
of Statistics and Biometrics, Department 
of Laboratories, Toronto General Hos- 
pital. 


Write or telephone: 


Director of Laboratories, 
Toronto General Hospital, 
101 College Street, 
Toronto, Ontario, Canada 


Telephone EM 6-8211, Local 2108. 


4 
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Public Health Engineer I—to work in 
water, sewage, and subdivision programs of 
rapidly growing county health department. 
Engineering degree with major in sanitary 
engineering, public health engineering, or 
industrial hygiene. Starting salary $502 per 
month: $527 in six months. Good opportunity 
for advancement. Normal fringe benefits. A 
chance to live all your life where most people 
hope to retire. If interested, wire collect for 
application forms to J. Rex James, Maricopa 
County Health Department, 116 South 12th 
Ave., Phoenix, Ariz. 


Industrial Hygiene Engineer—Assist in 
administering industrial hygiene services on a 
state-wide basis. Bachelor's degree in engi- 
neering, professional engineer license, and 
considerable experience in industrial hygiene 
necessary. Monthly salary range $660-$785. 
Civil service, vacation, sick leave, excellent 
comprehensive retirement system. Travel with 
expenses paid. Write to H. G. Bourne, Jr., 
Division of Industrial Hygiene, Ohio Depart- 
ment of Health, Room 306, Ohio Departments 
Bldg., Columbus 15, Ohio. 


Professional Engineer—To assist in the 
development and administration of an ex- 
panded air pollution control program on a 
state-wide basis. Requirements: Academic de- 
gree in engineering, registered professional 
engineer. considerable experience in industrial 
hygiene and/or air pollution. Salary range 


7,920-£9.420. Employee benefits: civil service 

appeintment, excellent retirement system, sick 
leave, paid vacation, and travel expenses. Ad- 
dress inquiry to H. G. Bourne, Jr., Ohio De- 
partment of Health, Room 306, Ohio Depart- 
ments Bldg., Columbus 15, Ohio. 


Engineers — State Department of Health. 
Two responsible positions for trained and 
experienced sanitary engineers. Starting salary 
for one position is $626 per month; for the 
other, $541 per month. Apply Arizona Merit 
System. Capitol Bldg., Phoenix, Ariz. 


Bacteriologist ITI — $516-$626. Assistant 
director. public health laboratories, responsible 
for technical phases of laboratory work. Need 
master's degree in bacteriology and three 
years’ employment in a public health labora- 
tory or comparable agency, including a year 
of supervisory experience. A doctorate degree 
in bacteriology may be substituted for one 
year of general experience. Apply Arizona 
Merit System, Capitol Bldg., Phoenix, Ariz. 


Bacteriologist If — $444-$541. College 
graduation with minor in bacteriology and 
three vears’ experience in public health labo- 
ratory or comparable agency. A major in 
bacteriology may be used as a substitute for 
one year of experience, a master’s degree in 
bacteriology for two years of the experience. 
May supervise branch laboratory. Apply 
Arizona Merit System, Capitol Bldg., Phoenix, 


Ariz. 
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Public Health Sanitarian — Vacancy in 
generalized environmental sanitation program 
in a county health department. Liberal travel, 
vacation, sick leave, and retirement benefits. 
Located in the center oftone of the most scenic 
recreational areas of America. Salary $4,620- 
$5,120. Must be eligible for registration in 
Colorado. Write Director of Public Health, 
515 Patterson Ave., Grand Junction, Colo. 


Chief, Division of Food and Sanitation 
—in health department of progressive mid- 
west city of 65,000. Responsible for slaughter- 
house regulations, meat and milk inspection, 
and environmental sanitation. D.V.M. degree 
and public health experience required. Salary 
range $7,308-$8,508. Retirement plan and So- 
cial Security, hospitalization and liberal sick 
leave, and vacation benefits. Write Supervisor 
of Personnel, Room 1, City Hall, Kenosha, 
Wis. 


Associate Biostatistician—Under general 
direction, plans and coordinates biostatistical 
studies for a division of the New York State 
Department of Health, Albany, N. Y. Salary 
$7,818-$9,408 in five annual increments. Quali- 
fications: Master's degree from an approved 
school of public health with specia.ization in 
biostatistics or a master’s degree in statistics, 
and three years of professional statistical ex- 
perience of which one year must have been 
in a public health or medical agency. For 
details write Mr. Richard H. Mattox, Director 
of Personnel, State Department of Health, 84 
Holland Ave., Albany, N. Y. 


Health Educator—Assist county health de- 
partments in developing generalized health 
education programs. College graduation with 
one year of graduate training in accredited 
school of public health. Starting salary $5,000; 
travel seven cents per mile. Merit system, 
vacation, sick leave, Social Security, retirement 
benefits, and group insurance plan. Write 
Mississippi State Board of Health, Division 
of Public Health Education, Box 1700, Jack- 
son, Miss. 


Public Health Educator—Challenging op- 
portunity to develop community educational 
technics in the control of alcoholism. De- 
sirable qualifications: M.P.H. or college grad- 
uate with specialized health education experi- 
ence. Salary $6.700-$7,460. Liberal benefits. 
Write Hilbert Mark, M.D., M.P.H., Commis- 
sioner, City Health Department, Toledo 2, 
Ohio. 


Public Health Educator III (School 
Health )—Initiate and develop school-commu- 
nity health education programs in a multi- 
county district. Desirable qualifications: M.P.H. 
degree, plus two years’ experience in health 
education; sound working knowledge of prin- 
ciples of education and methods of teaching. 
Salary starts at $6,048: maximum $7,188. 
Travel allowance, vacation, sick leave, retire- 
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ment, and group insurance plans. Write Dr. 
Amy L. Hunter, Director, Bureau of Maternal 
and Child Health, Wisconsin State Board of 
Health, Madison 2, Wis. 


Public Health Educator III (Dental 
Hygienist) — Assist in developing dental 
health programs for preschool and adult 
groups in a several county area. Coordinate 
dental health education activities with over-all 
health education program. College graduation, 
a year of graduate training in an accredited 
school of public health, and two years’ ex- 
perience. Licensure or eligibility for licensure 
to practice dental hygiene in Wisconsin essen- 
tial. Salary starts at $6,048; maximum $7,188. 
Civil service, vacation, sick leave, Social Se- 
curity, and retirement benefits. Write R. J. 
Siesen, Personnel Officer, State Board of 


Teaching and Student Health—Univer- 
sity staff position wanted. Experience in- 
cludes clinical practice and medical school 
(preventive medicine) appointment. Fellow, 
American Academy of Pediatrics; M.P.H. 
Box PH-6, Employment Service, APHA. 


Chronic Disease Expert—widely experi- 
enced in public health practice and adminis- 
tration, basic research, and public relations, 
seeks challenging position or opportunity to 
am same. Box PH-7, Employment Service, 
APHA. 


Public Health Laboratory Director or 
Associate Director—desires position in city, 
county, state or branch of state health depart- 


POSITIONS WANTED 
On Box Numbers, Address APHA at 1790 Broadway, New York 19, N. Y. 


Health, 400 State Office Bldg., Madison 2, 
is. 

Health Educator I1I—$5,328. M.P.H. in 
health education. State Health Department 
position; to be filled in August. Contact Ari- 
wona Merit System, Capitol Bldg., Phoenix, 


Ariz. 


Regional Nutritionist — (Nutritionist I, 
$5,268-$6,716.) Serves as Regional Nutri- 
tionist in a generalized public health program. 
Master’s degree and two years’ experience as 
a nutritionist, dietitian, or teacher of food 
and nutrition. For applications or further 
information, please write C. Earl Albrecht, 
M.D., Deputy Secretary of Health, P. O. Box 
90, Harrisburg, Pa. Applications should be 
mailed no later than July 29, 1960. 


ment laboratory. B.S. and M.S., bacteriology; 
M.P.H., public health laboratory methods. Two 
ears’ experience as assistant laboratory officer, 

. S. Army (World War II). gy 
14 years’ experience as director, city heal 
department laboratory. Box L-75, Employ- 
ment Service, APHA. 


Sanitarian — Age 35, single. Two years’ 
college; Sanitary Inspector, Tropical Hygiene, 
and Meat and Other Foods Certificates from 
the Royal Society for the Promotion of Health, 
London. Twelve years’ experience with the 
government of Trinidad and Tobago, West 
Indies. Permanent United States resident; 
will become a citizen shortly. Box S-37, 
Employment Service, APHA. 


(a) M.D. director of health services and 
350 bed hospital; opportunity for reorganiza- 
tion; near San Francisco. (b) Public health 
physician as chief, Bureau of Maternal and 
Child Health: direct all professional services; 
southern California. (c) M.D. health commis- 
sioner, county seat near major industrial cen- 


(1) M.D. public health administrator, 
M.P.H. Columbia: Diplomate Preventive Medi- 
cine, P.H.; 15 years’ experience health officer. 
(2) Nurse administrator, B.S., M.P.H. Colum- 
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Commercial Advertisements 
All communications on the following commercial advertisements should be sent to 


Burneice Larson, Medical Bureau, Suite 605, 900 North Michigan Avenue, 
Chicago 11, Til. 


OPPORTUNITIES AVAILABLE 


SITUATIONS WANTED 


ter; Midwest, $17,000. (d) Nurse, direct co- 
educational college health service, Middle 
West, $7,000. (e) Nurse, chairman public 
health department, leading university col 

of nursing; Pacific, $700-$800 month. (f) 
Nursing consultant, develop industrial program 
near San Francisco; $7,000-$8,500. 


bia University; twelve years as executive diree- 
tor, city-county and community health pro- 
grams. 


EMPLOYMENT SERVICE 
| 
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BOOK REVIEWS 


All reviews are prepared on invitation. 


CHRONIC ILLNESS IN A RURAL AREA 
(Vol. 111) —By Ray E. Trussell and Jack Elin- 
son. Cambridge, Mass.: Harvard University 
Press, Commonwealth Fund (1 East 75th St.), 
1959. 440 pp. Price, $7.50. 


For anyone who still clings to the 
notion that nobody, or hardly anybody, 
in the United States who needs medical 
care goes without it, this book has much 
to teach. It reports the findings of a 
highly sophisticated study of chronic ill- 
ness in Hunterdon County, N. J. (popu- 
lation 43,000), in 1952. Summarizing, 
the authors write: “Medical supervision 
was needed by eight out of ten persons 
(79 per cent) for one or more disabling 
conditions per person, but less than four 
out of ten (37 per cent) received it. 


Drug or diet therapy was required by 
half of the clinical evaluation sample 
(49 per cent), but only 15 per cent 


received it. Surgery was needed by 21 
per cent, but only 4 per cent had sur- 
gery...” 

This important monograph is Volume 
III of the four volumes reporting the 
work of the national Commission on 
Chronic Illness. It complements an ur- 
ban morbidity study in Baltimore, Md.. 
a volume on prevention of chronic ill- 
ness, and one on care of the long-term 
patient. 

As significant as its substantive find- 
ings are the methodological lessons of 
this field research. It is the first large- 
scale study to have tested the reliability 
of household interviews as a measure of 
the general prevalence of disease. De- 
spite the contention of some that popula- 
tion surveys exaggerate morbidity, the 
subsequent performance of detailed med- 
ical examinations in this county re- 
vealed great underreporting. Indeed, 
only 22 per cent of the conditions estab- 
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lished on medical examination were re- 
corded in the family interviews. 

The study is loaded »with data on 
specific disorders, their possible prevent- 
ability, their prognosis, types. of care 
needed, yields from multiple screening, 
rehabilitation potential, and other facets 
of illness. One might wish that cor- 
relations with socioeconomic status had 
also been examined, but perhaps this 
has been done adequately in other 
studies. 

This report is far more than an ac- 
count of “chronic” illness in a “rural” 
area. It is a sweeping examination of 
the health status and needs of a total 
population, done with unprecedented 
thoroughness and reported with remark- 
able clarity and restraint. Solution of 
the problems revealed obviously requires 
action both on an economic and an or- 
ganizational level. While such proposals 
were not within the scope of the study, 
this book provides a gold mine of data 
for public health and medical care plan- 
ning in the years ahead. 

Mitton I. Roemer 


WHERE SOMEBODY CARES. MARY MANN- 
ING WALSH HOME AND ITS PROGRAM 
—By Mother B. Bernadette de Lourdes. New 
York, N. Y.: Putnam's (210 Madison Ave.), 
1959. 252 pp. Price, $5.00. 


In reviewing this book, written in a 
warm and brilliant style, we have to ex- 
ercise restraint to choose words of 
limited praise and admiration for the 
perfection in which the project has been 
realized. : 

This book reports a wonderful ex- 
ample of what concern and money can 
do in the hands of intelligent adminis- 
trators who seem to have thought of 
everything. The latest scientific con- 
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cepts which include the social, medical, 
nursing, psychological, rehabilitative, re- 
creative, and other services so essential 
to properly understand and meet the 
needs of the aged have been ably ap- 
plied. 

The -complexity and multiplicity of 
the factors in a total care program for 
the aged have been clearly outlined, 
analyzed, and presented with unusual 
ingenuity. This project, blessed with 
a highly competent administrative plan- 
ning body and skillful use of funds, 
presents a successful pattern for every- 
one to consider. 

A beautiful trail has been blazed. The 
experience and knowledge gained will 
serve to guide others in the development 
of services for the aging population. 
The careful reading of this volume is a 
must for physicians, health workers, hos- 
pital administrators, and civic leaders. 

Marian R. STanrorp 


EDUCATION AND HEALTH OF THE PAR- 
TIALLY SEEING CHILD (4th ed.)—By 
Winifred Hathaway. Edited by Franklin M. 
Foote; Dorothy Bryan; and Helen Gibbons. 
Columbia University Press (2960 Broadway), 
1960. 201 pp. Price, $5.00. 


This well written little book outlines 
clearly the problems of the partially see- 
ing child and delineates methods of 
identifying these children and meeting 
their health and educational needs. 

The editors state that approximately 
one out of 500 pupils in our schools 
have vision of less than 20/70 in the 
better eye after all necessary medical 
and surgical treatment and compensat- 
ing lenses have been provided. Since 
thorough eye examinations are not pro- 
vided for all preschool children, some 
partially seeing children will not be iden- 
tified until they are in school. The 
importance of school-vision screening 
tests is emphasized. 

The editors feel that the health needs 
of these children are the same as for 
all children and, in addition, they have 
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the special need of continued ophthal- 
mological supervision. There should be 
close collaboration between the child’s 
eye doctor and the school. However, the 
eye condition, important as it is, should 
not be allowed to overshadow his need 
for over-all health supervision as a grow- 
ing child. 

The book outlines how the educational 
needs of the partially seeing child can 
be met in rural and urban communities 
through the use of itinerant teachers, 
specially equipped home rooms, special 
classes, and thorough integration of the 
partially seeing child as far as possible 
in regular classrooms. The program in 
each community would vary with its 
size and the facilities available. The 
importance of educational media, such 
as large type textbooks, magnifiers, tele- 
scopic lenses, and talking books, is out- 
lined. 

Previously, the emphasis was on the 
child’s handicap and the limitations im- 
posed by the eye condition and, there- 
fore, special methods of instruction were 
sought. The editors feel that the danger 
of increasing the handicap has been 
overemphasized. When the potentialities 
of partially seeing children began to be 
stressed more than their limitations, the 
emphasis changed to special educational 
media and regular methods of instruc- 
tion. 

The editors discuss the role of the 
home, school, and the community in 
meeting the needs of the partially seeing 
child. What they say could be applied 
to programs for any handicapped child. 
School and community activities for 
meeting the health needs of all school 
children are outlined in an extremely 
clear and concise manner. 

There are three reasons why all 
school administrators, teachers, eye spe- 
cialists, general practitioners, pediatri- 
cians, school nurses, and public health 
workers should read this book: (1) It 
clearly defines the problems of the par- 
tially seeing child and outlines methods 
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of meeting these needs; (2) It describes 
concisely a school and community pro- 
gram to meet the health needs of school 
children; and (3) It outlines a school 
and community program applicable to 
meeting the needs of any handicapped 
child. R. Geratp Rice 


HOME CARE AND HOUSING NEEDS OF 
THE AGED—New York State Division of 
Housing, Albany, N. Y. 56 pp. plus Appendix 
and Bibliography. (No date or price indi- 
cated.) 

AGED HOME CARE PATIENTS IN NEW 
YORK CITY—New York State Division of 
Housing, Albany, N. Y. 1958. 40 pp. (No 
price indicated.) 


The increasing number of reports de- 
signed to guide administrators of pro- 
grams for the aged and based upon prior 
research is one sign of the development 
of gerontology. The two reports under 
review are good examples. Each sum- 
marizes a number of sound research 
projects providing the field worker with 
relevant data, and each makes a num- 
ber of practical recommendations based 
on these studies. 

“Home Care and Housing Needs of 
the Aged” was prepared by John G. 
Steinle and associates for the state hous- 
ing authority to: (1) “determine the 
feasibility and requirements for a hous- 
ing program that will meet home care 
needs of the aged”; and (2) “to prepare 
an outline for an action program.” 

The inseparable triad—health, income, 
and housing—are examined in a review 
of seven major studies. The data are 
convincing that chronic illness increases 
with age and that illness is a major fac- 
tor contributing to indigency. “Chronic 
illness of the aged is the nation’s number 
one health problem.” 

While the report stresses the need for 
a variety of approaches, a series of rec- 
ommendations are made with reference 
to aged who suffer from chronic illness. 
The formulae for estimating number of 
aged with chronic illness in a given 
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community and the need for nursing and 
housekeeping services should prove help- 
ful. 

The second study was made by the 
Housing Division’s Bureau of Research 
and Statistics. Data collected in 1954 
for a study of home care services in 
New York City are analyzed with refer- 
ence to the aged. These data show that 
most home care patients are elderly, 
receive small incomes, are socially iso- 
lated, and prefer home care to institu- 
tionalization. Some implications of this 
for public housing administrators are 
spelled out. Donato P. Kent 


EPIDEMIOLOGY OF MENTAL DISORDER— 
Edited by Benjamin Pasamanick. Washington, 
D. C.: American Association for the Advance- 
ment of Science (1515 Massachusetts Ave., 
N.W.), 1959. 295 pp. Price, $6.50. Pre- 
paid to AAAS members, $5.75. 


There is a real need for a definitive 
methodological text on the use of epi- 
demiological methods in the field of 
mental disorder. The title of this book 
may mislead one into thinking that this 
need has been met. A more accurate 
title would be: A Description of Some 
Epidemiological Research in Mental Dis- 
order. 

It is a report of a symposium held in 
December, 1956, and contains a number 
of interesting papers reporting epi- 
demiological mental health and mental 
illness research. The author grandly 
states that “the investigators who pre- 
sented and discussed papers in this 
volume probably comprise the majority 
of the investigators in this field. They 
come from the disciplines of psychiatry, 
psychology, sociology, public health, 
biostatistics, pediatrics, anthropology. 
genetics, and medicine. The studies re- 
ported range chronologically in the life 
cycle from conception to old age.” 

Although this volume contains a de- 
scription of some of the most significant 
American research carried out prior to 


December, 1956, it completely omits the 
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investigations and research being done 
in other parts of the world. 

Three years have elapsed since the 
symposium and some of the research re- 
ported has been published more com- 
pletely elsewhere. Mottram Torre 


HEATING, VENTILATING, AIR CONDI- 
TIONING GUIDE, 1959 (37th ed.)— 
American Society of Heating, Refrigerating 
and Air Conditioning Engineers. New York, 
N. Y.: (62 Worth St.), Price, $12.00. 


The 768-page Technical Data Section 
follows the general format of previous 
editions and is divided into 12 general 
sections: Fundamentals; Environment, 
Comfort, and Physiological Principles; 
Heating and Cooling Loads; Room Heat- 
ing and Cooling Methods and Equip- 
ment; Air Systems and Equipment; 
Steam and Water Systems and Equip- 
ment; Heat Generating Methods and 
Equipment; Refrigeration, Spray Ap- 
paratus, and Sorbents; Controls, Instru- 
ments, and Motors; Specific Applica- 
tions; Industrial Systems; General. 

The subjects for five new chapters 
are: High Temperature Water Systems; 
The Heat Pump; Evaporative Air Cool- 
ing; Humidification; and Snow Melting. 

Chapters have been edited and ex- 
panded to include new outdoor winter 
design temperatures based on proba- 
bility of occurrence of various tempera- 
tures; new steam pipe sizing charts and 
tables based on Moody friction data for 
steam flow; a revised table on gages and 
construction of air ducts including low-, 
medium-, and high-pressure ducts; _re- 
vised information and illustrations for 
unit ventilators and their application; 
and a rewritten chapter on automatic 
control with new illustrations of control 
applications. 

This edition also contains a general 
revision of the information on sorbents, 
including their use at elevated pressures ; 
data on heat transfer coefficients for 
ventilated attics; revised information on 
sound absorption in ducts and plenums, 
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noise levels, and diffuser noise; up-to- 
date values for maximum allowable con- 
centration of contaminants in occupied 
spaces; a new section on the gas-fired 
year-round residential air conditioner; 
new data on duct construction for resi- 
dences; a revised discussion of fuel 
utilization, efficiency and consumption; 
a rewritten chapter on school systems; 
and additions and changes in the list 
of codes and standards. 

Revisions and additions have been 
made in 32 chapters of the “1959 
Guide.” Aside from the changes in the 
specific chapters, numerous other im- 
provements have been made in both the 
text and illustrations. 

For convenient reference to equip- 
ment for various types of installations 
the Catalog Data Section contains 461 
pages showing the products of 309 man- 
ufacturers of heating, ventilating, cool- 
ing, and air conditioning equipment. 
The Catalog Data Section also includes 
an equipment index broken down under 
numerous headings. 

The Guide Committee has apparently 
carefully analyzed the entire Technical 
Data Section to make sure the informa- 
tion in the 37th edition has kept abreast 
of current practice and is presented in 
a way beneficial to the engineer, con- 
tractor, educator, and student. 

Both the Technical and Catalog Data 
Section are indexed throughout. The 
ASHAE Psychometric Chart, 24 x 32 
inches, is included with each copy of 
“The Guide.” J. Ropert CAMERON 


LIVING BEYOND YOUR HEART ATTACK— 
Eugene B. Mozes. New York, N. Y.: Prentice- 
Hall (70 Fifth Ave.), 1959. 212 pp. Price, 
$3.50. 


This is a well written book for those 
who fear, or have had, a heart attack. 
It begins with a lucid explanation of the 
structures and functions of the heart and 
ends with the phrase, “You can live a 
full life after a heart attack.” In be- 
tween, to pick chapters at random, it 
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deals in reasonable and readable fashion 
with the symptoms of a heart attack, 
diagnosis, treatment, tobacco, alcohol 
and sex, cholesterol and calories, back to 
work, age and sex, and temperament 
and tension. A good glossary and index 
are included. 


WATER SUPPLY FOR RURAL AREAS AND 
SMALL COMMUNITIES — By Edmund G. 
Wagner and J. N. Lanoix. WHO Monograph 
Series No. 42. New York, N. Y.: Columbia 
University Press (2960 Broadway), 1959. 337 
pp. Price, $6.75. 


As stated in the foreword of the book, 
the authors have made an effort to dis- 
cuss the problems of rural water supply 
in a clear and realistic manner and to 
avoid nebulous concepts which cannot 
possibly apply to most of the rural un- 
derdeveloped areas of the world at the 
present time. On the other hand they 
have tried to show the minimum facili- 
ties necessary in small communities and 
individual households in order to satisfy 
the basic personal and public health ob- 
jectives of water supply schemes. The 
authors recognize the fact that a copious 
and safe water supply is one of the lead- 
ing, if not the leading, public health 
problem in many parts of the world. 
Their discussion should provide not only 
the trained engineer and sanitarian, but 
also the health officer and other mem- 
bers of the public health staff with basic 
information that should be put to use 
when a water supply project is being 
considered. 

As would be expected, the volume in- 
cludes a discussion of the public health 
reasons for a good water supply and 
also some of the financial considerations 
that must be recognized. Most of the 
volume is given over to a discussion on 
the technical matters of developing water 
supplies. This includes the fundamental 


engineering and geological considera- 
tions, as well as descriptions of the usual 
types of water sources that may be de- 
veloped in rural areas. 

The volume is practical and well illus- 
trated. The discussions are straightfor- 
ward and should be understandable by 
anyone with a good grasp of the English 
language. Many worth-while _ biblio- 
graphical and reference items are in- 
cluded. Although the volume is presented 
as having been prepared for under- 
developed areas, it would be highly valu- 
able in any country where individual or 
small water supply systems are used. 
The principles and the technical details 
given would apply equally well in a 
rural area of the United States or 
Canada and a remote area of South 
America or Africa. 


PROCEEDINGS OF THE THIRD MEDICAL 
AND EDUCATIONAL CONFERENCE OF 
THE AUSTRALIAN CEREBRAL PALSY AS- 
SOCIATION—Western Australia, Mt. Law- 
ley: The Spastic Welfare Association of West- 
ern Australia (40 Rookwood St.), 1960. 205 
pp. 


This small volume contains a wealth 
of empirical, anecdotal, and generally 
sound material on the diagnosis, treat- 
ment, and the educational and psycho- 
social needs of patients with cerebral 
palsy. 

All the participants in the symposium 
were clearly experienced and well quali- 
fied in the field. However, the material 
is not very well organized and is largely 
unoriginal. An interesting feature of 
the presentation is that it took place in 
Australia. 

In summary, although of historical in- 
terest, this publication probably would 
not be useful to most workers in the 
field who are familiar with the general 
literature. 
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Ar Samp.inc InstrumeNts—For EvALuaTIon 
or ATMosPHERIC CONTAMINANTS. Cincinnati, 
Ohio: American Conference of Govern- 
mental Industrial Hygienists, 1960. Price, 
$7.50. 

Americans View Mentat Heattu. 
Gerald Burin; Joseph Veroff; and Sheila 
Feld. New York, N. Y.: Basic Books, 1960. 
444 pp. Price, $7.50. 

Anatomy oF PsycHotHerary — SysteMs OF 
COMMUNICATION AND Expectation. Henry 
L. Lennard and Arnold Bernstein. New 
York, N. Y.: Columbia University Press, 
1960. 209 pp. Price, $6.00. 

Anp tHe Poor Get Cuicpren. Sex, Contra- 
CEPTION, AND FAMILY PLANNING IN THE 
Workrne Crass. Lee Rainwater. Chicago, 
Ill.: Quadrangle Books, 1960. 202 pp. Price, 
$3.95. 

ANNUAL EpIpeMIOLOGICAL AND Vira Sratis- 
tics 1956. World Health Organization, 
Geneva, Switzerland. New York, N. Y.: 
Columbia University Press, 1959. 705 pp. 
Price, $12.00. 

Desicn AND CONSTRUCTION OF SANITARY AND 
Storm Sewers. Washington, D. C.: Water 
Pollution Control Federation, 1960. 283 pp. 
Price, $7.00; 33.50 to Federation Members. 

EssentiaL Tremor—A CLInicaL AND GENETIC 
Poputation Strupy. Tage Larsson and 
Torsten Sjogren. Copenhagen, Denmark: 
Ejnar Mungsgaard (Norregade 6), 1960. 
176 pp. Price, 65 Danish kronor. 

Exercise ANp Fitness. A Collection of Papers 
Presented at the Colloquium on Exercise 
and Fitness. Chicago, Ill.: Athletic Institute, 
1960. 248 pp. Price, $3.00. 

Horowitz Lectures, 1958-1959, Tue. Svend 
M. Clemmesen and Karl Harpuder. New 
York, N. Y.: Institute of Physical Medicine 
and Rehabilitation, 1960. Price, $1.00. 

INTERNATIONAL BistiocraPHy oF Socto.ocy. 
Vol. VIII. Prepared by the International 
Committee for Social Sciences Documenta- 
tion in cooperation with the International 
Sociological Association. New York, N. Y.: 
Columbia University Press, 1960. 319 pp. 
Price, $6.00. 

Mepicine Topay—A Report on a Decape or 
Procress. Marguerite Clark. New York, 
N. Y.: Funk & Wagnalls, 1960. 360 pp. 
Price, $4.95. 
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Microscopic—ANALyTicaL Metuops in Foop 
anp Druc Controt. Food and Drug Tech- 
nical Bulletin No. 1. Washington, D. C.: 
Gov. Ptg. Office, 1960. 255 pp. Price, $2.00. 

Mitk ApMINISTRATION. Selected 
Lectures from Course No. 333, February 
16-20, 1959. Edited by Hugh E. Eagan. 
Washington, D. C.: Gov. Ptg. Office, 1960. 
208 pp. Price, $1.25. 

Nature or Science AnD Orner Essays. David 
Greenwood. New York, N. Y.: Philosophi- 
cal Library, 1959. 95 pp. Price, $3.75. 

New Hope ror Your Hair. Irwin L Lubowe. 
New York, N. Y.: E. P. Dutton, 1960. 253 
pp. Price, $3.95. 

New Mernop ror Cyro.ocicat DIacNnosis oF 
Putmonary Cancer. Annals of the New 
York Academy of Sciences, Vol. 84, Art. 5. 
Ludwig von Bertalanffy and Felix D. Ber- 
talanfly. New York, N. Y.: The Academy, 
1960. pp. 225-238. 

Newco Guipe. To Mopvern Hosstes, Arts, 
ano Crarts. Bill Newgold. New York, 
N. Y.: David McKay, 1960. 289 pp. Price, 
$4.50. 

Nutrition Reviews. Volume 17, Numbers 1-12, 
January-December, 1959. New York, N. Y.: 
Nutrition Foundation, 1959. 382 pp. Price, 
$4.00. 

NutritionaL Evacuation oF Foop Process- 
inc. Edited by Robert S. Harris and Harry 
Von Loesecke. New York, N. Y.: Wiley, 
1960. 612 pp. Price, $12.00. 

ORGANIZATION OF PsycuiatTric CARE AND Psy- 
ResearcH THE UNION oF 
Soviet Soctauist Repustics. Annals of the 
New York Academy of Sciences. Vol 84, 
Art. 4. Nathan S. Kline. New York, N. Y.: 
The Academy, 1960. pp. 147-224. Price, 
$3.00. 

Patitent-CentereD ApproacHes TO Nursinc. 
Irene L. Beland and Ruth V. Matheney. 
New York, N. Y.: Macmillan, 1960. 205 pp. 
Price, $4.50. 

PSYCHOANALYSIS AND CONTEMPORARY 
Tuovucut. Edited by John D. Sutherland. 
New York, N. Y.: Grove Press, 1960. 148 
pp. Price, $1.45 paper; $3.45 cloth. 

Raproactive Time or EmMercency 
—Errects Upon Acricutture. Washington, 
D. C.: U. S. Department of Agriculture, 
Agricultural Research Service, 1960. 43 pp. 
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Scnoot Heartn Practice (2np ep.). C. L. 
Anderson. St. Louis, Mo.: Mosby, 1960. 
530 pp. Price, $6.00. 

Scientipic Papers anp Discussions. Divi- 
sional Meeting, Midwest Area District 
Branches American Psychiatric Association, 
Detroit, Mich., October 29-31, 1959. Edited 
by Jacques S. Gottlieb and Garfield Tourney. 
Washington, D. C.: American Psychiatric 
Association, 1960. 328 pp. Price, $3.00. 

Searcu ror New Antinrotics. G. F. Gause. 
New Haven, Conn.: Yale University Press, 
1960. 97 pp. Price, $4.75. 

Suort Synopsis of Human Protozoo.iocy 
anp Hetmintuo iocy. L. R. S. MacFarlane. 
Baltimore, Md.: Williams & Wilkins, 1960. 
251 pp. Price, $7.50. 


Story or Cuemistry. Georg Lockemann. 


New York, N. Y.: Philosophical Library, 
1959. 277 pp. Price, $4.75. 

Tuoracic Surcery Berore tue 20TH Cen- 
tuaxy. Lew A. Hochberg. New York, N. Y.: 
Vantage Press, 1960. 858 pp. Price, $15.00. 


Tuyrow Gianp, Tue. British Medical Bulle- 
tin, Vol. 16, Number 2, May, 1960. London, 
England: Medical Department, The British 
Council, 1960. pp. 89-174. Price, $3.25. 

Tuyrow-VitaMIn APPROACH TO CHOLESTEROL 
ATHEROMATOSIS AND CHuronic Distase—A 
Ten Year Srupy. Murray Israel. New 
York, N. Y.: Vascular Research Foundation, 
1960. 132 pp. 

Wuen Your Huspanp Retires. Mollie Hart. 
New York, N. Y.: Appleton-Century-Crofts, 
1960. 172 pp. Price, $3.50. 


A SELECTED PUBLIC HEALTH 


WITH ANNOTATIONS 


Raymond §S. Patterson, Ph.D., F.A.P.H.A. 


That Weaker Sex! — “Women ap- 
parently withstand the effects of over- 
weight better than men do. For every 
degree of overweight, the excess mor- 
tality among women is less than among 
men. For example ...” The example 
and a lot of other thought-provoking 
statistics are worth hunting out. See 
the whole paper. 

Anon. Mortality Among Overweight Women. 
Statist. Bull. Metrop. Life Insur. Co. 41, 3:1 
(Mar.), 1960. 


Making One’s-Self Clear — If you 
aren't interested in this discussion of 
writing for the layman expounded by a 
famous medical editor and publicist, 
then your desire to “communicate” must 
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be low indeed. Incidentally, the read- 
ing will do you a lot of good whatever 
your job may be—for you must have to 
talk or write to someone, sometime. 
Also, you'll like the paper that follows, 
“Unity and Communication in Science 
and the Health Professions” by the presi- 
dent of the AAAS. 

Atvarez, W. C. The Art of Interpreting 


Medicine to the Layman. New York State J. 
Med. 60, 9:1490 (May 1), 1960. 


Just to Know About—A veterinary 
school graduating class of 72 were given 
intradermal injections of inactivated 
duck-egg rabies vaccine. Though there 
were some reactions, none was serious, 
and three quarters of those who had all 
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three injections demonstrated neutraliz- 
ing antibodies and booster doses later 
raised the titer. For people likely to be 
exposed to rabies. 

Anperson, G. B., et al. Avian Embryo 
Rabies Immunization. Am. J. Hyg. 71, 2:158 
(Mar.), 1960. 


Teaching Teamwork—How can we 
go about creating the interprofessional 
teamwork we say is so vital to good 
public health practice in so many areas 
of health administration? This story of 
the way the seed of teamwork is planted 
at the Minnesota University School of 
Public Health was related at a (British) 
CCHE seminar. It should make provo- 
cative reading for educators here back 
home. Proving the pudding is the re- 
lated account of the way health educa- 
tion is worked into the everyday job of 
student health supervision by the same 
sort of teamwork, 

Bono, R. G. Health Education—A Multi- 
disciplinary Approach. Health Ed. J. 18, 1:37 
(Mar.), 1960. 


Preventing Disability —- The Sur- 
geon General calls for a fresh view of 
disability as a preventable evil. He 
points to better ways through which the 
involved professions—medical care, pub- 
lic health, and rehabilitation—can work 
together to perfect preventive methods. 


Burney, L. E. The Challenge of Disability. 
Pub. Health Rep. 75, 4:295 (Apr.), 1960. 


What People Like—In a section of 
London, questionnaires were offered to 
the public, inviting opinions about the 
relative effectiveness of the various 
health educational media—among other 
matters. Television programs were 
thought by the respondents to be the 
most useful. Pamphlets were given a 
low place in their affections, as were 
exhibits. All the findings should be of 
some curiosity to any of us, on this side 
of the pond, who may be mulling over 
ways to “let the people know.” 
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Cuatke, H. D. Public Opinion on Health 
Education. M. Officer 103, 17:239 (Apr. 22), 
1960. 


New-Style Resuscitation — The 
British call it “expired-air” resuscita- 
tion, which is a much prettier title than 
our “mouth-to-mouth.” The tube they 
have designed has a mouth seal to cover 
the victim’s lips, another esthetic—and 
sanitary—improvement. 


Cox, J., et al. Expired-Air Resuscitation. 
Lancet 7127:727 (Apr. 2), 1960. 


Men of Good Will—Are you, or 
your organization, at all concerned 
about visual health? If so you will find 
this panel discussion of interest in more 
matters than ways to get an early- 
detection glaucoma clinic started. As 
one panelist said, “if you have good 
professional people in the community 
and organizations that will give good 
support, it is a very easy thing to or- 
ganize.” And the same considerations 
apply to many more hazards than 
glaucoma. 

Davi, W. D. Community Projects for the 


Early Detection of Glaucoma. Sight-Saving 
Rev. 30, 1:4 (Spring), 1960. 


On Being Sure—Six good papers 
on the application of modern statistical 
methods to the solution of medical and 
health problems comprise a symposium 
of immediate importance to all who pro- 
pose to attempt research. Aid in un- 
raveling the natural history of any 
disease should be the prime function of 
statistical study and the papers here 
are developed from that point of view. 

Densen, P. M., and Brestow, L. Statistical 
Problems in Medicine. J. Chronic Dis. 11. 5: 
459 (May), 1960. 


Polio in Central America—In the 
face of a Type 2 poliomyelitis epidemic 
50 thousand-odd children in Managua 
were given live polio vaccine by mouth. 
No illness attributable to the vaccine 
was observed. All newborns since the 


3 


original prophylactic effort have been 
vaccinated. No paralytic poliomyelitis 
has been reported since the epidemic 
subsided, “a fact not observed in the 
preceding years.” 

DeSmva, M. M., et al. The Use of At- 
tenuated Poliovirus in an Epidemic Area, 
Managua, Nicaragua, 1958. Am. J. Hyg. 71, 
2:179 (Mar.), 1960. 


And in Cuba—Twenty-five hundred 
children were given live polio vaccine 
without resulting nervous or other dis- 
turbances. The over-all conversion rate 
from seronegative to positive was 88 
per cent. 

Eman, J., Jr. et al. Response of Cuban 
Children to Oral Vaccination with Live At- 


tenuated Poliovirus Vaccines. Brit. M. J. 5180: 
1157 (Apr. 16), 1960. 


Person or Case ?—One striking fea- 
ture of this analysis of methods, results, 
and factors that have influenced the out- 
come of reducing regimens is the wide 
and wild variety of questionable methods 
that have been acclaimed as successful 
over the years. The inquiry concludes 
that better results might have been at- 
tained if there had been less rigid de- 
votion to concepts, drugs, and devices 
and more flexible attention given to the 
total status of the dieting patient. 


Fernstern, A. R. The Treatment of Obesity. 
J. Chronic Dis. 11, 4:349 (Apr.), 1960. 


Wycliffe Rose, et al. — History- 


minded readers of these dubious anno- ° 


tations will be delighted with these first- 
hand reminiscences of the early days of 
the International Health Board and its 
pioneering attacks on hookworm, yellow 
fever, and malaria. There is a wealth 
of informative detail here that has not 
yet found its way into the ordinary 
historical texts. 


Hackett, L. W. Once Upon a Time. Am. 
J. Trop. Med. 9, 2:105 (Mar.), 1960, 


First Graders’ Hearts—This ques- 
tion is asked—should ausculation of the 
chest in the screening of school child 
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examinations be discontinued in favor of 
information obtained from parents? The 
answer suggested by this Philadelphia 
experience is that it might well be. Are 
you interested ? 

Hussar, J. P. Practice and Pitfalls in the 
Early Detection and Contro! of Heart Disease 


in Children. J. Pediat. 56, 4:544 (Apr.), 1960. 


Example vs. Precept — Convinced 
that seat belts would have cut automobile 
accident fatalities by a quarter, the 
Berkeley (Calif.) City Health Depart- 
ment staff decided to do something them- 
selves instead of telling others what to 
do. How the members equipped their 
cars that they use on official business 
and what effect their action has had are 
the burdens of the unusual report. 

Leonarp, A. R., et al. Introduction to Seat 
Belts. Pub. Health Rep. 75, 4:313 (Apr.), 
1960. 


Our Virus Enemies — For a fine 
over-view of the latest understanding 
of these elusive foes, this review paper is 
commended to your notice. Two decades 
ago there were 36 known viruses causing 
human diseases; since then 116 anti- 
genically distinct strains have been 
added to the roster of public enemies. 
To keep them straight, a summing up, 
such as this one, helps a lot. 

Ruopes, A. J. Recent Advances in Virus 
Infections: The New Era in Virology. Brit. 
M. J. 5179:1071 (Apr. 9), 1960. 


Something to Think About—Sta- 
tistical comparison, by states, suggests 
that some factor either present in hard 
water, or missing from, or entering in, 
soft water, appears to affect death rates 
from the degenerative cardiovascular 
diseases. The harder the healthier. 
Common sense tells you it should be just 
the other way around, for magnesium 
and related chemicals might be expected 
to clog human pipes too! 

Scuroper, H. A. Relation Between Mor- 
tality from Cardiovascular Disease and Treated 
Water Supplies. J.A.M.A. 172, 17:1902 (Apr. 
23), 1960. 
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Midwives—-Did you know that there 
are seven schools in our United States 
still offering courses in midwifery—to 
graduate nurses? And did you know 
that, though relatively few organizations 
or agencies offer opportunity for mid- 
wives to practice, the number of jobs 


' Practice and Opportunity. 
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open to nurse-midwives continues to 
grow? Did you know that in England 
96 per cent of all babies are delivered 
by nurse-midwives? 

E. Nurse-Midwifery—Purpose, 
Nursing Outlook 
8, 3:256 (Mar.), 1960. 


If additional information is desired regarding the articles listed in this bibliography, please 
communicate directly with the publication in which they appeared; the addresses are furnished 


for your convenience. 


Am. J. Hyg. (American Journal of Hygiene), 615 N. Wolfe St., Baltimore 5, Md. 


Am. J. Trop. Med. (American Journal of Tropical Medicine and Hygiene), 
Williams & Wilkins Co., Mt. Royal and Guilford Aves., Baltimore, Md. 
Brit. M. J. (British Medical Journal), British Medical Association House, 19 


Tavistock Sq., London, W.C.1, England. 


Health Ed. J. (Health Education Journal), Tavistock House, Tavistock Sq., 


London, W.C.1, England. 


J.A.M.A. (Journal of the American Medical Association), 535 N. Dearborn St., 


Chicago, TIL 


J. Chronic Dis. (Journal of Chronic Diseases), C. V. Mosby, 3207 Washington 


Blvd., St. Louis 3, Mo. 


J. Pediat. (Journal of Pediatrics), C. V. Mosby, 3207 Washington Blvd., St. 


Louis 3, Mo. 


Lancet, 7 Adams St., Adelphi, London, W.C.2, England. 
M. Officer (Medical Officer), Chronicle House, 72-78 Fleet St., London, E.C.4, 


England. 


New York State J. Med. (New York State Journal of Medicine), 386 Fourth 


Ave., New York, N. Y. 


Nursing Outlook, American Journal of Nursing Company, 10 Columbus Circle, 


New York, N. Y. 


Pub. Health Rep. (Public Health Reports), Gov. Ptg. Office, Washington, D. C. 

Sight-Saving Rev. (Sight-Saving Review), National Society for the Prevention 
of Blindness, Inc., 1790 Broadway, New York 19, N. Y. 

Statist. Bull. Metrop. Life Insur. Co. (Statistical Bulletin of the Metropolitan 
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Health Insuring the Aged Abroad 


“Medical Benefits for Pensioners 
Under Foreign Social Security Pro- 
grams” (Social Security Bulletin, Janu- 
ary, 1960) should help throw more light 
on the American debate on how to 
finance medical care for the aged. 

Authors Daniel S. Gerig and Carl H. 
Farman separate the 56 countries abroad 
with some type of statutory old-age bene- 
fit system into six categories with respect 
to eligibility for medical benefits. 

“The six groups represent countries 
that (1) cover old-age insurance bene- 
ficiaries under sickness insurance, with- 
out payment of contribution; (2) cover 
old-age insurance beneficiaries under 
sickness insurance but require them to 
contribute; (3) permit old-age pension- 


ers to insure voluntarily under sickness 
insurance; (4) cover all residents, in- 
cluding pensioners, under a_ medical 
care or sickness insurance program; 


(5) cover pensioners under other 
arrangements; and (6) either do not 
cover old-age beneficiaries or pensioners 
under their sickness insurance program 
or do not have such a program.” 

The 12 countries which make old-age 
insurance beneficiaries specifically eligi- 
ble for medical benefits in the program 
without requiring further contributions 
of them after retirement are Belgium, 
France, the Federal Republic of Ger- 
many, Greece, and Italy in Western 
Europe; and Albania, Czechoslovakia, 
East Germany, Hungary, Poland, 
Rumania, and Yugoslavia in Eastern 
Europe. 

Six countries require contributory 
payments from pensioners after retire- 
ment—Austria, Chile, Luxembourg, 
Mexico, Panama, and Spain. 


Pensioners are permitted to make 
contributions to insure themselves volun- 
tarily under the public sickness insur- 
ance program in Denmark, the Nether- 
lands, Peru, and Switzerland. 

In another group of countries all resi- 
dents regardless of age are eligible for 
comprehensive medical benefits. Aus- 
tralia, Bulgaria, Iceland, New Zealand, 
Norway, Sweden, the USSR, and the 
United Kingdom are in this category 
(“although their programs differ con- 
siderably in some respects” ). 

In Iceland, Canada, and Japan social 
security beneficiaries receive medical 
benefits “under certain circumstances” 
—for example, according to income 
level after retirement, or via an insur- 
ance mechanism separate from the pen- 
sion program. 

Bolivia, Brazil, Communist China, 
Costa Rica, the Dominican Republic, 
Ecuador, Iran, Nationalist China, Nica- 
ragua, Paraguay, Portugal, and Turkey 
maintain old-age insurance and sickness 
insurance programs but do not cover 
old-age beneficiaries for medical bene- 
fits. Argentina, Ceylon, Cuba, Finland, 
Iraq, Israel, Malaya, the Philippines, the 
Union of South Africa, the United Arab 
Republic, and Uruguay have some kind 
of pension program for the aged, but 
no provisions for assistance in the event 
of illness. “In Israel and Cuba, how- 
ever, fairly extensive voluntary sickness 
insurance programs are in operation.” 

The authors briefly describe the bene- 
fit patterns in the various systems 
through which medical care is available. 
Generalizing, they note that these “com- 
monly include general practitioner care, 
hospitalization, essential medicines, some 
laboratory services and dental treat- 
ment.” : 
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Single copies of the Social Security 
Bulletin from the Government Printing 
Office, Washington 25, D. C.; 25 cents. 

(Eprror’s Nore: Somewhat germane to our 
national debate also is an article in the April, 
1960, Bulletin, “Unmet Need in Public As- 
sistance,” by Ellen J. Perkins of SSA’s Divi- 
sion of Program Research. In the area of 
medical care, the increased expenditures 
needed are “conservatively” estimated at $322 
million a year, of which $268 million is 
needed for those on old-age assistance. “Esti- 
mates included for medical care are related 
not to need for such care but to present costs 
under the State public assistance programs.” 
The author's is a thought-provoking approach. 
The estimates “show how much public assist- 
ance expenditures for medical care would in- 
crease if all states provided such care in the 
scope and at the median monthly cost per 
recipient reported by states with assistance 
costs for medical care above the national 
median in December, 1958.” ) 


Nuclear Congress Papers Available 


Sixty-two technical papers were pre- 
sented at the 1960 Nuclear Congress in 
New York City in April. Twenty-eight 
engineering and scientific organizations 
took part in the congress, including the 
American Public Health Association, 
which sponsored one of the technical 
sessions. Reprints of the papers are 
now available at 50 cents each or $20 
for the complete set. Catalog from 1960 
Nuclear Congress, 29 West 39th Street, 
New York 18, N. Y. 


Annual Reports 


An unusual make-up distinguishes the 
annual report of the Cook County (IIl.) 
Department of Public Health. Most of 
its glossy 814 x 11 pages are given 
over to photographs entirely, most of 
them without caption. Bound inserts of 
4 x I] sheets carry the text—a brief ex- 
planation of services rendered to the 
community. 

The title of the report is “An Invest- 
ment in People.” This can be interpreted 
as including health workers as well as 
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CREDIT LINES 


the public they serve. Thus, two of the 
4x 11 sheets are given over to a listing 
of staff. Noted by an asterisk are those 
who resigned from employment during 
1959. This not only gives recognition 
to those who served during the year but 
for various reasons have left the depart- 
ment; it may also be a quiet way of 
telling Chicago’s suburban community 
of some of the continuing efforts re- 
quired to maintain the health depart- 
ment’s reservoir of qualified personnel. 
(For example, among the 32 public 
health nurses named, nine resigned dur- 
ing 1959.) The department has a 
budget of about 53 cents per person and 
notes that “experience throughout the 
nation indicates that a minimum of 
$1.50 per person annually is needed to 
provide a reasonably well rounded 
public health service.” 

For 15 of its 20 years, organized pub- 
lic health service in the county has 
been within the Department of Public 
Health. Before that it was administered 
through a unit of the Bureau of Public 
Welfare. 

The inside back cover is a series of 
squibs on what people are “talking 
about . .. in the suburbs.” For ex- 
ample, the health department has been 
working with “local groups in inter- 
preting the department’s services and 
giving assistance in community organi- 
zation.” This is tantalizingly brief. Per- 
haps there is a good story hidden here 
to be told in the 1960 report? 

The director for health, Cook County 
(Ill.), is John B. Hall, M.D., M.P.H. 


“Health services cost each Puebloan 
$1.58 during 1959” according to the 
annual report of the Pueblo (Colo.) 
City-County Health Department. This 
figure is exclusive of expenditures in- 
volved in the county’s medical care, 
mental health and mental retardation 
programs. 

The city’s indigent medical care pro- 
gram, said to be unique in Colorado, 
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gets first page treatment in the tabloid- 
sized report. Some 4,000 persons are 
eligible for its services given in the new 
health center and headed, since July, 
1959, by a full-time physician-director. 
These are really two programs operated 
as one. It covers persons eligible for 
public assistance from the welfare de- 
partment who formerly got care through 
the county physician’s office. And it 
covers the medically indigent—this as- 
pect of the program being supported by 
contributions to the Pueblo Single Fund, 
Inc., which make possible the operation 
of the Community Clinic. Both pro- 
grams had been operated with part-time 
professional staff. “It seemed logical to 
combine staffs and equipment and utilize 
the better facilities offered at the new 
. . Health Department building . . . 
when a full-time doctor could be found.” 
He is Donald St. John, M.D. 

Pueblo’s Mental Retardation Clinic 
financed by the Children’s Bureau is 
also located at the new health center. 
During 1959, 21 children were referred, 
all by family physicians, who in turn 
received complete reports when evalua- 
tions had been made. Work-ups at the 
clinic include social studies of the child 
and his family constellation, psychologi- 
cal evaluation, home observations by a 
public health nurse, neurological, speech 
and hearing and complete physical ex- 
aminations, laboratory studies, dietetic 
interview and other tests indicated. This 
intensive study and the frequent checks 
and re-evaluation services provided— 
and necessary for research and prog- 
nostic purposes—are given without 
charge to the family. The Health De- 
partment conducts a speakers bureau 
and publicizes it. In a community esti- 
mated to have 130,000 people, health 
educators and other staff personnel spoke 
before 64 groups in 1959. Radio Sta- 
tion KAPI carried a report of daily 
health activities in Pueblo. One would 


like to have more information on this. 

The eight-page report, printed as a 
newspaper version of the department’s 
Health Reporter, is complete with edi- 
torials and cartoons. The latter are for 
statistical presentations. The births 
column is labeled “Heaven Sent” (pic- 
ture: infants lolling about on clouds)— 
the deaths, “Heaven Bent,” with Father 
Time (no scythe) writing in the book. 

John S. Anderson, M.D., M.P.H., is 
health officer, F. G. Tice, M.D., assistant 
health officer, and Albert J. Klimaszew- 
ski, M.S.P.H., is health educator. 


Another eight-page tabloid-sized an- 
nual report, this one actually printed by 
a daily newspaper (the Times Herald, 
Olean, N. Y.), was published in Febru- 
ary by the Cattaraugus (N. Y.) County 
Health Department. Another daily and 
ten weeklies in the area agreed to circu- 
late the report, all on the same day, in 
a cooperative attempt to get it into the 
37,000 homes in the county. (The Times 
Herald printed the mastheads of these 
11 newspapers on the copies which they 
agreed to circulate). A member of the 
Times Herald editorial staff edited the 
supplement, with first drafts and art- 
work being supplied by the Health De- 
partment. The combined effort results 
in a series of short readable articles not 
heavily burdened with dry technicality 
on each of the agency’s divisions. 

lan D. McLaren, M.D., M.P.H., com- 
missioner of health, shares columns one 
and two on the first page with B. J. 
Wilkinson, president of the Board of 
Health. The health officer’s article is 
“ ‘Spectrum of Life’ Reflects Health in 
Cattaraugus County.” The latter ad- 
dresses himself to “The Honorable Board 
of Supervisors.” 

New York State Legislators received 
copies of the report through the coopera- 
tion of the New York State Department 
of Health. 
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NEWS FROM THE FIELD 


WHO News 
Personal Gifts to WHO Fund 


A Danish citizen living in Portugal 
has contributed $7,275 to WHO's Ma- 
laria Eradication Special Fund. The 
donor, Mrs. I. Lonborg-Madsen, ex- 
pressed hope that the money could be 
spent for projects in Africa. Mrs. 
Lonborg-Madsen and her late husband 
lived for several years in Africa and 
there learned of the disastrous effects of 
the disease in human suffering and in 
economic loss. The gift supplements an 
official contribution to the fund already 
received by the WHO Regional Office 
for Europe (Copenhagen) from the gov- 
ernment of Denmark. 

WHO states that her donation “is of 
particular value to the organization be- 
cause it is one of the first examples of 
individual interest and support for this 
program, designed to rid the world of 
one of its greatest scourges.” 

Another similar example of valued 
interest cited by WHO was a check for 
$200 presented to the same fund by the 
students of George Washington High 
School, New York City. The presenta- 
tion was made at the school’s own World 
Health Assembly, held as a climax to 
film showings on world health activities 
and other informational and fund-rais- 
ing gatherings organized by the school’s 
UN Club. 


World Health Assembly Elects 
The thirteenth World Health Assembly 


opened its three-week session on May 3 
at the World Health Organization’s head- 
quarters in Geneva and in its first action 
elected Dr. H. B. Turbott, director- 
general of health of New Zealand, as its 
president, by acclamation, Dr. Y. Ben 


Abbes of Morocco, Professor R. Baran- 
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ski, Poland, and Dr. J. M. Baena, Co- 
lombia, were elected vice-presidents. 

Early in its deliberations the World 
Health Assembly elected Cameroun, the 
Sheikdom of Kuwait, and the Republic 
of Togo to full membership in WHO. 
New associate members are Cyprus, the 
Federation of Mali, and six nations of 
the French Community—the Central 
African Republic, the Republic of the 
Congo, the Republic of the Ivory Coast, 
the Gabon Republic, the Republic of the 
Upper Volta, and the Republic of the 
Niger. These new admissions bring to 
101 the total number of full and as- 
sociate members of WHO. 

In a welcome to the new members, 
A. Asumda of Ghana spoke of the wave 
of nationalism sweeping over Africa. 
“WHO should look forward to many 
more applications for membership from 
the African Region,” he said. 

Delegates and advisers representing 
the United States at the Assembly were: 
Leroy E. Burney, M.D., Surgeon General, 

U.S.P.HLS. 

H. E. Henderson, Deputy Assistant Secretary 
of State for International Organization Affairs 

F. B. Berry, M.D., Assistant Secretary of De- 
fense (Health and Medical) 

L. T. Coggeshall, M.D., dean, Division of 
Biological Sciences, University of Chicago 
H. van Zile Hyde, M.D., assistant to Surgeon 

General for International Health 
R. K. C. Lee, M.D., director of health, State of 

Hawaii 
G. Arbona, M.D., secretary of health of the 

Commonwealth of Puerto Rico 
E. P. Campbell, M.D., chief, Public Health 

Division, International Cooperation Admin- 

istration 
G. Edsall, M.D., director, Division of Com- 

municable Disease, Walter Reed Army In- 
titute of Research 
E. R. Jenney, M.D., assistant chief, Division of 

International Health, Public Health Service 
B. F. Mattison, M.D., executive director, Amer- 

ican Public Health Association 


: 
me 


C. A. Nafe, M.D., Board of Trustees, American 
Medical Association 


C. Parnall, Jr., M.D., administrator, Rochester 
(N. Y.) General Hospital 


Allen Pond, Office of the Special Assistant, 
for Health and Medical Affairs, HEW 


Edward J. Rowell, Attache, United States 
Resident Delegation and Consulate General, 
Geneva 


W. T. Sowder, M.D., state health officer, 
Florida State Board of Health 


Laurence R. Wyatt, Office of International 
Economic and Social Affairs, Department of 
State 


Three New Technical Reports 


“Insecticide Resistance and Vector 
Control” (Tenth Report of the Expert 
Committee on Insecticides, 60 cents) is 
principally concerned with the practical 
problems of combating resistance to in- 
secticides, especially with the establish- 
ment of standard test methods for de- 
termining the susceptibility or resistance 
of insects. The report notes the modi- 
fications that have been introduced in 
the procedures for adult and larval 
mosquitoes on the basis of recent ex- 
perience. The committee defines and 
discusses the use of the term “behaviour- 
istic resistance.” In the strict sense, this 
should be reserved for populations the 
behavior of which has been changed by 
selection in avoiding lethal doses of an 
insecticide. One of the eight annexes 
to the report is a revised version of 
“Recommended methods for vector con- 
trol.” 

The Expert Committee on Biological 
Standardization (Thirteenth Report, no 
other title, 30 cents) has again examined 
a wide range of substances of importance 
in treatment, prophylaxis, and diagnosis 
and reports the establishment of inter- 
national reference preparations of am- 
photericin B, kanamycin, vancomycin, 
viomycin, human menopausal gonado- 
trophin, vitamin Bys, and egg lecithin, 
as well as international standards for 
anti-streptolysin O, and swine erysipelas 


vaccine. (Work aimed at establishing 


international reference preparations of 
various vaccines and sera is under 
way.) The report outlines the com- 
mittee’s plans for establishing interna- 
tional reference preparations and stand- 
ards for a wide variety of diagnostic 
reagents in conjunction with the expend- 
ing activities of WHO in the field of 
medical research. It recommends that 
this work should first concentrate on sera 
used in the grouping and typing of 
viruses. The list of International Stand- 
ards and International Reference Prepa- 
rations held for distribution at the 
International Laboratories for Biological 
Standards in Copenhagen and in Lon- 
don has been brought up to date. 

The WHO Study Group on Appraisals 
of Fellowships (1960 Report, no other 
title, 30 cents) examines the problems 
confronting administrators planning ap- 
praisal of fellowship schemes in the field 
of health, and suggests criteria for ap- 
praisal. A precise statement of the ob- 
jectives of a fellowship is a prerequisite 
for any satisfactory appraisal. The re- 
port analyzes the various methods of ap- 
praisal and discusses their values in 
certain types of fellowships and _pro- 
grams, depending on objectives. The 
group recognizes that, as with evaluation 
of other educational processes, consider- 
able work must be done in developing 
criteria and other methodology of ap- 
praisal. Paulo Cesar de Azevedo An- 
tunes, M.D., of Sao Paulo, Brazil, vice- 
president, APHA, was chairman of the 
group. 

Available from Columbia University 
Press, 2960 Broadway, New York 27, 
N. Y. 


Scottish Experiment in Better Care 


The Health Bulletin of the Department 
of Health for Scotland (April, 1960) re- 
ports on the first six months’ experience 
of its Family Doctor Centre in Edin- 
burgh, an experiment in providing 
certain diagnostic facilities for practi- 
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tioners in the City of Edinburgh. Those 
physicians who use the center continue 
to carry on their day-to-day consulting 
in their own offices but are able to make 
arrangements for the special examina- 
tion of obscure and difficult cases they 
meet in their practice by making an ap- 
pointment for them at the center where 
special investigations can be carried out. 
The center offers a wide range of di- 
agnostic procedures and provides lab- 
oratory, x-ray and electrocardiographic 
services, thus enabling general practi- 
tioners themselves to deal with many 
types of cases which otherwise they 
would have to refer to hospital out- 
patient departments. A senior physician 
acts in an honorary capacity and is 
available as medical adviser in appro- 
priate cases. Social workers also assist 
in dealing with the numerous medico- 
social problems encountered in general 
practice. 

When the center was first opened in 
June, 1959, the number of general prac- 
titioners using it was limited to a maxi- 
mum of 40, but an invitation has now 
been extended to all general practition- 
ers in the city to use the center. As of 
December 31, 1959, a total of 350 cases 
had been referred and 411 x-ray ex- 
aminations of various kinds done on 257 
patients. Hematological, bacteriological 
and biochemical examinations under- 
taken at the center total, for the same 
period, 346. The medico-social worker 
has, where necessary, paid home visits 
and carried out other interviews as re- 


quired. 


Haven Emerson Memorial Plaque 


A memorial plaque honoring the late 
Haven Emerson, M.D., was dedicated on 
April 22 during the 1960 annual meet- 
ing of the Association of the Alumni 
of Columbia University’s School of 
Public Health and Administrative Medi- 
cine held on the campus. The plaque, to 
be placed in the students’ lounge at the 
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school, honors Dr. Emerson’s 19 years 
of direction and inspiration of the school 
to which he was the first faculty ap- 
pointee. 

At the dedication, Fred B. Rogers, 
M.D., M.P.H., associate professor of 
preventive medicine and public health, 
Temple University School of Medicine, 
Philadelphia, speaking as head of the 
Alumni Association, took the audience 
of some 200 persons on what Dr. Leona 
Baumgartner later called an airplane 
trip over the main facts of Dr. Emer- 
son’s professional life. Ray E. Trussell, 
M.D., M.P.H., chairman of the school, 
paid his tribute to Dr. Emerson’s in- 
fluence upon the more recent students 
at the school who were not able to know 
him personally. Leona Baumgartner, 
M.D., New York City health commis- 
sioner, spoke in behalf of Dr. Emerson’s 
many colleagues in many fields. His 
unerring instincts for seizing upon the 
basic point of a problem, his single- 
minded devotion to a cause, the catho- 
licity of his interests, the clarity and 
elegance of his speech, his boundless 
energy, and, above all, his humanity— 
these were in her moving tribute. 

Also at this annual meeting, the Haven 
Emerson Memorial Fund was announced. 
This has been “established to aid stu- 
dents in financial difficulty during their 
period of enrollment in the School of 
Public Health and Administrative 
Medicine.” 


Improving Patient Safety 


The Food and Drug Administration 
has begun a program for the reporting 
of unusual or adverse reactions to drugs 
in cooperation with a limited number of 
hospitals representing a cross-section of 
medical specialties. Additional hespitals 
will be included as the program develops 
with the aim of establishing nation-wide 
reporting. The project is an outgrowth 
of a voluntary pilot study carried out 
during the past four years in coopera- 
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tion with the American Association of 
Medical Record Librarians, the Ameri- 
can Society of Hospital Pharmacists, 
the American Medical Association, and 
the American Hospital Association. 

Before release for general use, new 
drugs, by law, must be evaluated for 
safety by the Bureau of Medicine of the 
Food and Drug Administration. FDA 
reports that “Notwithstanding a most 
careful check of the submitted data, 
wide clinical use may bring to light 
effects not apparent in the investigative 
studies. When these become known, ap- 
propriate measures are taken to afford 
a greater degree of patient protection.” 

In the past, FDA has “had to rely on 
the published literature and sporadic 
reports from physicians, institutions and 
pharmaceutical manufacturers to sup- 
plement its own small staff in following 
up on experience with new drugs.” 


Two County Programs Judged Best 
The Marion County (Ind.) Health 


Department, which includes the city of 
Indianapolis, has won the Samuel J. 
Crumbine Award for outstanding 
achievement in the development of a 
program of eating and drinking sanita- 
tion. The County Health Department of 
San Bernardino, Calif., received the 
Crumbine Award for the development of 
a comprehensive program of environ- 
mental sanitation. The annual competi- 
tion for these top national sanitation 
awards is sponsored by the Public 
Health Committee of the Paper Cup and 
Container Institute and is open to more 
than 1.200 local health departments 
throughout the country. 

Henry G. Nester, M.D., director of 
public health in Marion County, ae- 
cepted the award for the department at 
the National Restaurant Association 
Convention in Chicago in May. Bronze 
medallions for personal leadership in the 
program went to Dr. Nester, to Alfred L. 
Klatte, director, Bureau of Environ- 


mental Sanitation, and to Siegel Osborn, 
supervisor, Food Section. 

Malcolm H. Merrill, M.D., California 
state health director, and president of 
the American Public Health Association, 
presented the plaque honoring the San 
Bernardino County Health Department 
to M. E. Cosand, M.D., health officer, 
at the annual meeting of the Western 
Branch of the American Public Health 
Association in Denver, Colo., in May. 
Dr. Cosand and Richard E. Elliott, di- 
rector, Sanitation Services, received 
bronze medallions for program leader- 


ship. 


Invitation to Veterinarians 


The Conference of Public Health Vet- 
erinarians will hold a business meeting 
in conjunction with the annual meeting 
of the American Veterinary Medical As- 
sociation in Denver, Colo., 2:30-4:00 
p-m., Sunday, August 14, 1960. The 
meeting will be open to all veterinarians 
interested in public health. Joe W. 
Atkinson, D.V.M., is secretary-treasurer 
of CPHV, with offices at NIH Labora- 
tory Aids Branch, Bethesda 14, Md. 


The Going Cost, $4 Million 


Kentucky's State Department of 
Health moved early in April from Louis- 
ville to its new $2,750,000 plant in 
Frankfurt. According to Russell E. 
Teague, M.D., M.P.H., health commis- 
sioner, no public health program was 
interrupted by the move. The agency 
did, however, have to reckon with the 
loss of personnel who resigned because 
they did not wish to change their place 
of residence. The new facility includes 
a 440-seat auditorium, stacks for an 
18,000 volume library, and 35,000 
square feet for laboratories. Funds for 
additional construction become available 
in July. When this is completed the 
total capital investment will approxi- 
mate $4 million. 
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The Georgia Department of Public 
Health moved into its new $4,175,000 
headquarters in May. This was an in- 
town move (from Capitol Square to 
Trinity Ave., Atlanta). This will bring 
all of the services performed by the de- 
partment’s Atlanta based personnel 
together for the first time in many years; 
the department's three divisions, Admin- 
istration and Finance, Physical Health, 
and Mental Health will be under the 
same roof. One of the special features 
of the building is an air lock entrance to 
the laboratory in which highly infectious 
organisms are to be studied. Ultra- 
violet light and a system of automatic 
locks in the vestibule to this room pre- 
vent spread of infection. 


Nurses Elect National Officers 


Delegates to the 42nd convention of 
the American Nurses’ Association meet- 
ing early in May at Miami Beach, re- 
elected Mathilda Scheuer, R.N., of 
Philadelphia, as ANA president. More 
than 6,000 nurses from this country and 
abroad were registered for the biennial 
meeting of the association. Other ANA 
officers elected were: 


First Vice-President—Mary C. Walker, R.N., 
director of nursing services, Denver Red 
Cross 

Second Vice-President — Margaret B. Dolan, 
R.N., chairman, Department of Public 
Health Nursing, University of North Caro- 
lina School of Public Health 

Third Vice-President — Georgia B. Nyland, 
R.N., assistant head nurse, Indiana Univer- 
sity Medical Center, Indianapolis 

Secretary—Julie M. Carnahan, R.N., super- 
visor, Ochsner Clinic, New Orleans (re- 
elected) 

Treasurer—Louise Alcott, R. N., executive sec- 
retary, Arizona State Nurses Association, 
Phoenix. 


Miss Scheuer and Mrs. Dolan are Fel- 
lows of the American Public Health As- 
sociation. ANA offices are at 10 Co- 
lumbus Circle, New York 19, N. Y. 
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Four Personnel Changes at NIH 


Joseph E. Smadel, M.D., formerly 
associate director for Intramural Re- 
search, is now chief of the Laboratory of 
Virology and Rickettsiology in the Divi- 
sion of Biologics Standards of the Na- 
tional Institutes of Health. 

G. Burroughs Mider, M.D., replaced 
Dr. Smadel with the new title of di- 
rector of laboratories and clinics. 

Jack Masur, M.D., formerly director 
of the clinical center, has become as- 
sociate director for Clinical Care Admin- 
istration. 

Ernest M. Allen, Ph.D., formerly chief 
of the Division of Research Grants, has 
become associate director for research 
grants. 

The changes became effective July 1. 


P.S. on Oral Polio Vaccine Trials 


The April Journal reported that the 
first mass oral polio vaccine project in 
the country had begun in Florida’s Dade 
County. Its goal was to eradicate the 
disease among county residents, num- 
bering some 500,000 persons under age 
40. University of Miami, one of the - 
project sponsors, now reports that in the 
two-month project over 403,000 people 
received a single oral feeding of polio 
vaccine. Preliminary studies show that 
over 90 per cent of them received 
definite protection against Types I and 
III polio, and 80 per cent against Type 
II. No evidence of harm to the indi- 
vidual or the community has been ob- 
served as a result of the field trial. 

M. Eugene Flipse, M.D., professor of 
preventive medicine at the University 
of Miami School of Medicine, reported 
the “overwhelming success of the oral 
polio vaccine in the massive field trial” 
in an address before the Soviet-American 
meeting on poliomyelitis in Moscow 
(May 12-20). 

Before the immunization program got 
under way, the immune status of the 
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population was determined by a random 
sampling of 1,499 households, including 
4,630 individuals. From mid-February 
to late April, the entire Dade County 
population was alerted to the availability 
of the vaccine through the press, radio 
and television, churches, pharmacies, 
business firms, and schools. 

There have been five cases of polio in 
Dade County in 1960, three of them in 
people who had taken the oral polio vac- 
cine. Two had received the vaccine 
eight days before onset of polio, and 
one 13 days before—too soon for im- 
munity to have developed. One patient 
had Type III polio, two had Types I 
and III. In no case was Type II polio- 
virus isolated. 


PERSONALS 


Leo Bernstein, M.D., M.P.H.,¢+ formerly as- 
sistant health executive of Hawaii's Health 
Department, is now deputy director of 
health, and director, Division of Local 
Health Services, State Department of Health, 
Hawaii. 

Jutta P. Branoeserry, R.N., M.P.H.,f for- 
merly nurse consultant, is now chief, Public 
Health Nursing Section, Michigan Depart- 
ment of Health, succeeding Hetene B. 
Bucker, R.N.,* retired. 

Lowett T. CoccesHatt, M.D.,* has been 
appointed vice-president (for medical re- 
search programs) University of Chicago. He 
will continue to serve as dean of the uni- 
versitys Division of Biological Sciences 
pending appointment of a successor. 

Giteeart H. Jr., M.D., M.P.H.,* 
formerly associate medical director, Stand- 
ard Oil Company (Indiana), with offices in 
Chicago, is now medical director, succeeding 
Bryce B. Reeve, M_D., retired. 

Henry Etseneerc, M_D., M.P.H.,* since 1954 
public health internist, Connecticut State 
Department of Health, Hartford, is now 
chief of the department’s Chronic Disease 
Control Section, succeeding Matrnew H. 
Griswoip, M.D., Dr.P.H.,* who retired after 
23 years’ service. 

Stoney Farser, M.D.,7 professor of pathology, 
Harvard Medical School, Boston, and direc- 
tor of research, Children’s Cancer Research 


* Fellow. 
Member. 


Foundation, delivered the Ninth Annual Ira 
I. Kaplan Lecture in May, at New York 
University School of Medicine, on “Biologi- 
cal and Therapeutic Considerations of Can- 
cer in Early Lite.” 

Josern C. Finney, M.D., formerly head, Com- 
munity Mental Health Clinic, Champaign 
County, IIL, is now research director, Divi- 
sion of Mental Health, State Department 
of Health, Hawaii. 

Joun E. Frietrcuer,t formerly director, Re- 
search Information Office, National Insti- 
tutes of Health, Bethesda, is now head of 
public relations, Merck Sharp & Dohme, 
West Point, Pa. 

Freepman, M.D., M.P.H., for- 
merly assistant director, Mount View Hospi- 
tal, Lockport (N. Y.), and more recently in 
private practice as a specialist in internal 
medicine, Troy (N. Y.), is now associate 
compensation examining physician, New 
York State Workmen's Compensation Board, 
with offices in Albany. 

Mitton W. Hamitt,t formerly assistant direc- 
tor, Sinai Hospital, Baltimore, is now assist- 
ant director, Mount Sinai Hospital, Chicago. 

Rosert F. Hansen, M.D., M.P.H.,¢ formerly 
chief, PHS Regional Office Division of Spe- 
cial Health Services, Denver, is now chief, 
Special Health Services, PHS Regional 
Office, Atlanta. 


Natuan C. Hanson,t formerly field represent- 
ative, California Heart Association, is now 
executive director, Wyoming Heart Asso- 
ciation, with offices in Sheridan. 

Hatstep R. Hotman, M.D., formerly with the 
Rockefeller Institute for Medical Research 
in New York City, is now Guggenheim 
professor (the first) and executive, Depart- 
ment of Medicine, Stanford University 
School of Medicine, Palo Alto, Calif. 

. Gartu Jounson, Ph.D.,* associate profes- 
sor of preventive medicine, Department of 
Preventive Medicine and Public Health, 
Albany Medical College, has retired as edi- 
tor of the Association of Teachers of Pre- 
ventive Medicine Newsletter. Duncan W. 
Ciarx, M.D.,* professor and executive of- 
ficer, State University of New York College 
of Medicine, Brooklyn, is his successor. 

Jane Jones,t formerly director of health edu- 
cation, Massachusetts Division, American 
Cancer Society, is now health educator, 
Brookline (Mass.) Health Department, suc- 
ceeding Joun McCormick? now serving as 
project coordinator for the Brookline Health 
Department, which is undertaking a two- 
year study in the field of aging, with a grant 
from the National Institutes of Health. 
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Epmunp Kune, Dr.P.H.,* director, Laboratory 
Division, Cattaraugus County (N. Y.) Health 
Department, retired in May to be succeeded 
by Leo D. Moss, M.D.,t Olean, N. Y., 
pathologist. Assistant director is Paut Fu- 
cazzoTro, Ph.D.,* 

Granvitte W. Larmmore, M.D., M.P.H.,* 
deputy commissioner, New York State De- 
partment of Health, has been appointed 
chairman of the 1961 National Health 
Forum to be held in New York City March 
13-16, 1961, on “Health and Communica- 
tion.” 

Sara Mazetts,t formerly health education 
consultant, Bureau of Health Education, 
California State Health Department, is now 
educational director, California Division, 
American Cancer Society. 

Kart F. Meyer, M.D., Ph.D.,* director emeri- 
tus, George Williams Hooper Foundation 
for Medical Research, professor emeritus of 
experimental pathology, University of Cali- 
fornia, and 1951 APHA Lasker Award win- 
ner, has received the 1960 Howard Taylor 
Ricketts Memorial Award of the University 
of Chicago. 

Daniet A. Oxun, Sc.D.,* professor and head, 
Department of Sanitary Engineering, Uni- 
versity of North Carolina School of Public 
Health, will be at the Research Institute 
of Public Health Engineering, Technological 
University, Delft, The Hague, as a National 
Science Foundation Senior Postdoctoral Fel- 
low, in the 1960-1961 academic year. 

Exizasetu Pearopy, M.D., for the past two 
years with the PHS Division of Foreign 
Quarantine (Athens and Paris), has been 
reappointed to her former position as medi- 
eal director, Region IV (Atlanta), Chil- 
dren’s Bureau. 

Marcuerite J. Queneau,* retired nutritionist, 
formerly with the New York State Depart- 
ment of Health, has by resolution been 
elected an honorary member of the New 
York State Nutrition Council “for the de- 
votion (she) has given to the people of New 
York State and to her professional col- 
leagues.” 

M.D., M.P.H.,+ formerly 
professor and chairman of Preventive Medi- 
cine and Public Health, University of Wash- 
ington, Seattle, is now chief of Research 
Training, California State Health Depart- 
ment, Berkeley. 

James W. Sampson, M.D.,¢ director, Wyoming 
State Health Department, returned to 
Wyoming on June 1 after completing work 
for the master of public health degree at 


* Fellow. 


t Member. 
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the University of California, Berkeley. 

Henry W. Kassexr, M.D.,* acting director 

during Dr. Sampson’s academic leave of 
absence, has returned to the Public Health 
Service Regional Office (Region VIII) in 
Denver as chief of general health services. 

Witttam Morris Scumipt, M.D.,* formerly 
associate professor, Department of Maternal 
and Child Health, Harvard School of Public 
Health, is now professor and head of the 
department, succeeding Martua May E tor, 
M.D.,* now professor of maternal and child 
health, emerita. 

Georce F. Scunacx, M.D., formerly associate 
director, Rockland County (N. Y.) Center 
for Mental Health, is now head, Lanakila 
Mental Health Clinic, State of Hawaii De- 
partment of Health, Hawaii. 

Dean F. Smicey, M.D.,* Evansville (Ill.), see- 
retary, Association of American Medical 
Colleges, received the 12th annual alumnus 
award of Cornell University Medical Col- 
lege for his “outstanding contributions to 
medicine.” 

Lamar Sourrer, M.D., professor of surgery, 
and since September, 1959, acting dean, is 
now dean, Boston University School of Medi- 
cine. 

Ernest L. Srespins, M.D., M.P.H.,* dean, 
School of Hygiene and Public Health, Johns 
Hopkins University, Baltimore, has received 
the Drake University, Des Moines, Alumni 
Distinguished Service Award in recognition 
of the honor he has brought to the university 
through his career and service to society. 

Mitton Terris, M.D., M.P.H.,* formerly pro- 
fessor of epidemiology, Department of Tropi- 
cal Medicine and Public Health, Tulane 
University, New Orleans, is now head, 
Chronic Disease Unit, Division of Epidemi- 
ology, Public Health Research Institute of 
the City of New York. 

Joun E. Voer, M.P.H.,¢ formerly acting direc- 
tor, Division of Engineering, Michigan De- 
partment of Health, is now director, suc- 
ceeding F. Sueparp,? retired. 

Merte Wuortow, M.P.H.,* formerly with the 
Michigan State Health Department, is now 
director of a study of health education in 
the Los Angeles County Schools, sponsored 
by the Health Division, Los Angeles Welfare 
Planning Council. 

S. Bernarp Wortis, M.D., formerly chairman, 

Department of Psychiatry and Neurology, 

New York University Medical Center, is 

now dean of the New York University 

School of Medicine and Post-Graduate Med- 

ical School, and deputy director of the cen- 

ter, succeeding Donat Sueenan, M.D. 
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Evetyn Zerrer, R.N.,+ formerly assistant di- 
rector and field service consultant, is now 
director, National League for Nursing, De- 
partment of Hospital Nursing, succeeding 
Marcaret Guerin Evtsworrn. 


DEATHS 


J. Lewis Amster, M.D.,* chairman, Public 
Health Committee, Bronx (N. Y.) Board of 
Trade (Medical Care Section). 

Morais Greenserc, M.D., M.S.P.H.,* director, 
Bureau of Preventable Diseases, New York 
City Department of Health on May 25 
(Epidemiology Section). 

W. Montman, Ph.D.,¢ of Pacific Pali- 
sades, Calif., who was the advisory editor 
of the “Journal of Water Pollution Control 
Federation” on May 2 (Engineering and 
Sanitation Section). 

Apraienne C. Prosxtne,+ director of nurses, 
City Department of Health, Schenectady, 
N. Y. (Nursing Section). 

Covonet Maruats F. Reener, M.C.,7 affiliated 
with the Central Medical Group, New York, 
N. Y., in November, 1959 (Unaffiliated). 

Eart M. Srraper,? sanitarian, Wichita-Sedg- 
wick (Kans.) Health Department (Engi- 
neering and Sanitation Section). 

Howarp A. Srreerer, M.D.,.* of Manchester, 
N. H. (Health Officers Section). 


CONFERENCES AND DATES 


American Public Health Association, 
Eighty-Eighth Annual Meeting, San 
Francisco, Calif. October 31—Novem- 
ber 4. 
Eighty-Ninth Annual Meeting, Detroit, 
Mich. November 13-17, 1961. 


State and Regional Public Health Meet- 
ings—July, August, and September: 
Minnesota Public Health Association. 
Lowry Hotel, St. Paul. September 29-30. 
New England Health Institute. Equinox 
House, Manchester, Vt. July 11-13. 
Nebraska Public Health Association. 
Fontenelle Hotel, Omaha. September 
28-30. 
North Carolina Public Health Association. 
Washington Duke Hotel, Durham. Sep- 
tember 7-9. 


Oregon Public Health Association. Marion 
Hotel, Salem. September 29-October 1. 


* Fellow. 


+ Member. 


Pennsylvania Public Health Association. 
University Park Hotel, University Park. 
Week of August 15. 

South Dakota Public Health Association. 
Sheraton Johnson Hotel, Rapid City, 
S. D. September 14-16. 


Meetings of Other Organizations: 


American Hospital Association. San Fran- 
cisco, Calif. August 29-September 1. 
American Osteopathic Association. Hotel 
Muehlebach, Kansas City, Mo. July 

18-22. 

American Pharmaceutical Association. 
Shoreham Hotel, Washington, D. C. 
Week of August 14. 

International Congress for Internal Medi- 
cine. Basel, Switzerland. August 24-27. 

International Congress of Histochemistry 
and Cytochemistry (First). Paris, 
France. August 28-September 3. 

International Congress on Occupational 
Medicine. Waldorf Astoria Hotel, New 
York, N. Y. July 25-29. 

International Society for the Welfare of 
Cripples. Waldorf Astoria Hotel, New 
1ork, N. Y. August 28-September 1. 

National Association of Sanitarians. Jack 
Tar Hotel, San Francisco, Calif. July 
18-22. 

National Cancer Conference (Fourth). 
Minneapolis, Minn. September 13-15. 
National Medical Association. Hotel Penn- 

Sheraton, Pittsburgh, Pa. August 8-11. 

National Society for Crippled Children 
and Adults with ISWC Eighth World 
Congress. Waldorf Astoria Hotel, New 
York, N. Y. August 28-September 2. 


LaMOTTE CHEMICAL 
Chestertown, Md. 
Specialists in 
Colorimetric Testing Methods 


U.S.A. 


pH - Chlorine - Q.A.C. - etc. 


Field kits for food tests - 
test papers - reagents - 
Blood and Urine Tests 


Send for Illustrated catalog 
Dept. PH 


VOL. 50, NO. 7, A.J.P.H. 


‘ 
4 
‘ 
4 
{ 
4 
F 3 
: 
P 
1088 


Directory of 
Health Service 


BLACK & VEATCH 
Consulting Engineers 
Water — Sewage — Electricity — Industry 
Reports, Designs, Supervision of Construction, Investi- 
gations, Valuation and Rates. 
1500 Meadow Lake Parkway, Kansas City 14, Mo. 


(Treponema Pallidum Immobilization Test) 
Information on fees, and on collection and sub- 
mission on specimens furnished upon request 
THE DICKMAN LABORATORIES 
ALBERT DICKMAN, Ph.D. 


128 S. Seventeenth Street, P.O. Box 2071 
Philadelphia 3, Pa. 


ROY 8. EVERSON 


Water Treatment Service since 1900 for Swimming 
Poo! Circulating Systems. Purification Systems 


as applied to Sewage Treatment and Water 
Works. A New System for Automatic Control. 


215 W. HURON ST. CHICAGO 10, ILL. 


Preserve your JOURNALS 


With a Jesse Jones 
Volume File 


Specially designed and produced for 
the American Journal of Public Health, 
this file will keep one volume, or 12 
issues, clean, orderly and readily acces- 
sible. Picture this distinctive, on 
Volume File on your book shelf. Its ri 
red and green Kiver cover looks and feels 
like leather, and the 16-carat gold leaf 
hot-embossed lettering makes it a fit com- 
panion for your finest bindings. 

The Volume File is reasonably priced, 
in spite of its costly appearance. It is 
sent postpaid (except in Canada and in 
foreign countries) carefully packed, for 
$2.50 each. Most members will find it 
more convenient and economical to order 
3 for $7.00 or 6 for $13.00. Satisfaction 
guaranteed. For prompt shipment, order 
direct from the: 


1790 Broadway, New York 19, N. Y. 


NEWING LABORATORIES, Inc. 
260 ISLIP AVE., ISLIP, N. Y. 


SERVICE IN THE SANITARY SCIENCES 
ater—Sewage—Food—Air 
Analyses—Research 
Approved by N. Y. State Dept. of Health 
BERNARD NEWMAN, Ch.E., Ph.D., Director 


EMERSON VENABLE, P. E. 
Chemist and Chemica! Engineer 


Atmospheric Pollution 
Industrial Hygiene Fires & Explosions 


6111 Fifth Ave., Pittsburgh 32, Pa. 


PROFESSIONAL EXAMINATION SERVICE 


A Personne! Administration Service in the 
Field of Public Health 


Available to State and Local Health Departments 
and 
Merit Systems 
Examinations Field Consultation 


American Public Health Association, Inc. 
1790 Broadway, New York 19, N. Y. 


FYee -NURSE - PATIENT 


22 PAGE MANUAL 


Gives all instructions for caring for 
COLOSTOMY, ILEOSTOMY and 
ILEAL-BLADDER patients. 
Contains anatomi- 
cal and mechanical 
drawings which ex- 
plain all ostomy sur- 
gery. 

Used by Nursing 
Schools, Universi- 
ties and Hospitals 
for education. 


SEND FREE COPY OF Manual PH 69 
with explanatory charts. 
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SURGICAL SUPPLIES COLINC. 


PORT CHESTER, NEW YORK 
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So You Think 


You Cant 
Save Money? 


It’s all a matter of finding a way 
to spend less than you earn. Mil- 
lions of people have discovered a 
good way to do just that. They 
use the Payroll Savings Plan to 
buy U. S. Savings Bonds. Under 
the Plan any amount they choose 
is set aside from their pay for 
Bonds. This makes saving very 
easy because they’ve found that 
the money they don’t touch is 
money they’re sure to save—and 
can’t dribble away. 


Why U.S. Savings Bonds are 
such a good way to save 


« You can save automatically with 
the Payroll Savings Plan. - You now 
earn 3%4% interest at maturity. « 
You invest without risk under a U.S. 
Government guarantee. - 


Your 


of your payments should be to yoursell 
ilies make out a check for U. S. Savings Bonds 

along with the ones that pay the monthly 
bills. The check for Bonds comes back to 

them—$4 for $3 in 7 years, 9 months. 


money can’t be lost or stolen. - You 
can get your money, with interest, 
anytime you want it. - You save 
more than money—you help your 
Government pay for peace. - Buy 
Bonds where you work or bank. 


NOW every Savings Bond you own—old or 
new —earns 44% more than ever before. 


The U. S. Government does not pay for this advertising. The Treasury 
thanks The Advertising Council and this magazine for their patriotic donation 


You save more than money with U.S. Savings Bonds 
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AIRBORNE STAPHYLOCOCCUS IN HOSPITALS 


The ANDERSEN SAMPLER can assist you in the solution of this problem. It 
can indicate the source and extent of airborne contamination and the effectiveness 
of surveillance methods. With six stages and 2,400 precision drilled jets it collects 
and sizes every microscopic particle in the 
air sampled (1 cfm). It is simple to 
operate. It does the plating automatically. 


OTHER USES: 
Air pollution studies 
Aerodynamic classification of airborne particles 


Collection and sizing of airborne radioactive 
dusts 


Determination of dust hazards in mines, mills, 
etc. 


Determination of air contaminants in food and 
industrial plants 


Evaluation of air filters, dust collectors, cigarette 
filters, surgical and safety masks, etc. 


Evaluation of aerial germicides Complete onlt .............. $209.50 

Sizing of fin d $132.50 
Prices f.0.b. Provo, Utah 

REF:. Jour. of Bact. 76:47 1-484. Write for further information. 


ANDERSEN SAMPLERS & CONSULTING SERVICE 


1074 Ash Avenue, Provo, Utah 


AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
1790 Broadway New York 19, N. Y. 


APPLICATION FOR MEMBERSHIP 
(Please type or print) 


(title i 


EDUCATION (schools, dates, degrees if amy) ........ssicccssccsesscasccnsescsseccestocseeceseectinssobsvensnsocsovesoes 


Please complete application on reverse side. 
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ox (street) (city) (zone) (state) 
(title) (organization) 
PROFESSIONAL SOCIETY MEMBERSHIPS. 


x When too many tasks 
seem to crowd 
the unyielding hours, 

welcome 

“pause that refreshes” 

with ice-cold Coca-Cola 

we often puts things 

© into manageable order. 


(Continued from previous page) 


SECTION AFFILIATION DESIRED (choose only one) 
Health Officers Food and Nutrition 
Maternal and Child Health 
Public Health Education 
Engineering and Sanitation Public Health Nursing 
Occupational Health Epidemiology 


ENDORSER: The endorser of this application must be a Member or Fellow of the American 
Public Health Association. If you cannot obtain the actual signature, print the name and 
address so that the Administrative Office may procure it for you. 


ANNUAL DUES: United States $12.00; elsewhere $13.00 to cover postage. The dues cover 
use of the services maintained by the Association and monthly receipt of the American 
Journal of Public Health. 


The membership year is January through December. Members joining during the first six 
months of the year will receive the Journal from January through December. Members join- 
ing after July 1 will receive the Journal beginning with July; such applicants may pay one 
year’s dues covering the period July through June, or one-and-a-half year’s dues, thus 
adjusting dues to the membership calendar year. 


Dues must be received before applications are reviewed by the Committee on Eligibility 
A remittance for $ is enclosed. Send bill to 
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Ifealth Supervision of Young Children. A Guide 


: for Practicing Physicians and Child Health Con- 
Subscription (USA) ........++s+sseeeeeeeees $12.00 ference Personnel. 1960. 180 pp. ...........-- $3.00 
Foreign tate eeeeeeteeteeereesreeseteesesers $13.00 Housing an Aging Population. 1953. 92 pp. ..... $1.00 


Yardstick for Heath 


Poe LS Nature and Uses of the Method. 1945. Occupational Lead Exposure and Lead Poisoning. 
Part it. Appraisal of Dwelling Conditions. Vol. Principles for Healthful Rural Housing. Ist ed. 
A—Dhrector’s Manual. $3.00. Vol. B—Field $1.00 
Procedures. $2.00 Vol. C—Office Proced 
Pament., 1930" 132 pp. Environ: lic Health Personnel Needs to Know. 1958. 
Baker’s Devonshire on 1767. Facsimile Delta vot $1.35 
$5.00 Public Health and Hospitals in the St. Louis Area 
Basic Principles of Healthful Housing. 2nd ed. —A Mid-Century Appraisal. 1957. 414 pp. ... $4.50 
reprinted 190. 34 eee eee $1.00 Public Health Career Pamphlet: 

Care of Laboratory Animals. 1954. 32 pp. ...... 75 Public Health—A Career with a Future. Revised 
Control, of Communicable Diseases in Man. th 2 
$1.00 Radiological Health Practice. A for Public 

Cloth bound edition ..........-...+s..s..00. $2.50 _ Health Administrators. 1959. 20 pp. ...--.-- ad 
Chronic Disease and Rehabilitation—A S= Recommended Methods for the ‘hb i i 
Guide for ‘State and Local Health Examination of Foods. 1958. 207 pp. .....-. 


Evaluation Schedule. For use in the study and Standard Methods for the Examination of Water, 
— of community health programs....... .70 Sewage and Industrial Wastes. lth ed. in 
Programs in Local Health preparation. 


Guide to Community Health Study. 


Cleft Lip and Cleft Palate— 1955. pp. ...... $1.50 


Dentof, Handicaps—1955. 68 pp. ......... 

1988 124 and Operation. 10th ed. 1957. 60 pp......... $1.00 
Handicapped Children—1955. 150 pp. ......... $1.50 35 Year Index of the American Journal of Public 
Hearing $1.50 Health. Years 1911 to 1945. 340 pp. Buckram 
Vision and Eye Problems—1956. $1.50 od. S7GD. Paper $3.75 


Order from the Book Service — Advance Payment Is Requested 


REPRINTS FROM THE AMERICAN JOURNAL OF PUBLIC HEALTH 


Bacterial Cleanability of Various Types of Eating Lemuel Shattuck—Still a Prophet. February, 1949. 
Bookshe! valuation, Local Health Department—Services 
Medical 16 35 i _An_ official of the 
utrition. March 


trated Orange Juice. une, 1956. 8 pp. .10 ted Poisonous Snakebites in Man. . 

tum. February. 1956. 12 pp. ..............- .25 State Health Department—Services and Responsi- 
Versus Rehabilitation? bilities. February, 1954. 35 

Driver Behavior and Accidents, “May, 1957.8 pp. 10 Iococeal Phage Typing. September, 1959 2 

Environmental Aspects of lections Prevention Activities 
a in Hospitals (symposium). April, 1960. 35 for Health = May, 1956. 8 pp... .10 

Financing, Medica Care for the Aged. February, 2 Mary War 8 pp Health and Welfare Services. Janu- 1s 

Givers’ Dilemma. Editorial. October, 1954. 4 Free Tax Supported Medical Cae forthe Needy. Octo 

Hospitals and Public Health. Editorial. July, 1 5 10 


Order from the Book Service — Advance Payment Is Requested 
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* PUBLICATIONS OF THE APHA (1790 Broadway, New York 19, N. Y.) 
Journal of Public Health and the 
AP’ 
t= of Nutrition Pra : 4 Guide for Public Health 
= 
Diseases. 2nd ed. 1956. 578 pp. ........... $7.50 
Direc Standard Methods for the Examination of Dairy 
Gh of Products. 10th ed. 1953. 345 pp. ..........- $5.50 
oe — 4 $2 25 Planning the Home for Occupancy. 1950. 56 pp. $2.00 
es — . Construction and Equipment of the Home. 1951. 
ee Swimming Pools and Other Public Bathing Places. 
ie Bochenell on International Health. April, 1998. On, the Use of Sampling in the Field of Public 
Poultry Inspection. Official Statement of APHA. 
Bookshelf ithe Social ces and Public Public Health Policy on Radiological Health. 


DIRECTORY OF TECHNICAL EXHIBITS 


88th Annual Meeting 


San Francisco, California Civie Auditorium October 31-November 3, 1960 


Arrxem, Inc., New York, N. Y., Booth 913. 


Nationa, Water Co., Inc., San 
Francisco, Calif., Booth 301. 


AMBCO, Inc., Los Angeles, Calif., Booth 403. 


American Can Co., New York, N. Y., Booth 
126. 


tAmerican Cyanamip Co., Surgical Products 
Division, Danbury, Conn., Booth 118. 


American Mepicat Assn., Chicago, IIL, 


Booth 120. 


American Sreriizer Co., Erie, Pa., Booth 
113. 


Association Conventions Exnisits, New 
York, N. Y., Booth 914. 


Battrmore Lasoratory, Iwnc., 
Division of Becton, Dickinson & Co., Inc., 
Baltimore, Md., Booth 210. 


+Becron, Dickinson & Co., Inc., Rutherford, 
N. J., Booth 208. 


Bettone Heantnc Am Co., Audiometer Divi- 
sion, Chicago, Ul., Booth 229. 


Georce A. Breon & Co., Homemakers Prod- 
ucts Division, New York, N. Y., Booth 515. 


Carnation Co., Los Angeles, Calif., Booth 
314. 


Case Lasoratortes, Inc., Chicago, IL, Booth 
413. 


Cuttean Epucationat Bureav, Inc., 
New York, N. Y., Booth 304. 


Puarmaceuticat Propucts, Inc., Sum- 
mit, N. J., Booth 531. 


+Tue Coca-Cora Co., Atlanta, Ga., Booth 921. 


t See advertisement(s) in this issue. 


Corninc Grass Co., Corning, N. Y., Booth 
121. 


Tue Cuno Enecineertnc Corp., Meriden, 
Conn., Booth 309. 


Tue Co., Minneapolis, Minn., 
Booth 426. 


D’Armicene, Inc., Lindenhurst, N. Y., Booth 
519. 


+Dirco Laporatortes, Detroit, Mich., Booth 
408. 


E. I. pv Pont pve Nemours & Co., Wilming- 
ton, Del., Booth 922. 


Economic Laporatory, Inc., St. Paul, Minn., 
Booth 523. 


Barrrannica, Inc., Chicago. 
IlL, Booth 109. 


Everpure, Inc., Chicago, IIL, Booth 918. 


Gatvanizep Ware Manuracturers Councit, 
Chicago, IL, Booth 915. 


Great Booxs or THE Western Wortp, Cas- 
tro Valiey, Calif., Booth 513. 


Heattu Insurance Councit, New York, 
N. Y., Booth 315. 


Hosart Manuracturtne Co., Troy, Ohio, 
Booth 230. 


Kimeperty-Ciark Corp., Neenah, Wis., Booth 
220. 


+Kimpte Grass Co., Toledo, Ohio, Booth 912. 


Lepverte Lasoratortes, Pearl River, N. Y., 
Booths 509 and 511. 


+Lenn ano Fink Propucts Corp., Toledo, 
Ohio, Booth 110. 


Licensep Beverace Inpustries, Inc., New 
York, N. Y., Booth 108. 
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San Francisco, California 

Litty ano Co., Indianapolis, Ind., Booths 
300 and 302. 

Tue Lorvic Corp., St. Louis, Mo., Booth 320. 


Tue Macmittan Co., New York, N. Y.., 
Booth 114. 


Maico’ Etecrronics, Iwc., 


Minn., Booth 917. 


Minneapolis, 


Mepicat Coacnes, Inc., Oneonta. N. Y.. 


Booth 415. 


Merck Suarp anp Done, West Point, Pa., 
Booth 319. 


Miturrore Fitter Corp., Bedford, Mass., 
Booth 414. 


Tue C. V. Mosey Co., St. Louis, Mo., Booth 
203. 


Nationat Anitine Division, ALtiep 
cat Corp., New York, N. Y., Booth 218. 


Nationa Datry 
Booth 412. 


Councit, Chicago, IIl.. 


NationaL Live Stock anp Meat Boarp, 
Chicago, Booth 112. 


Hermien Nuspdum Anp Associates, Chicago, 
IiL, Booth 410. 

OrtHo PHARMACEUTICAL Raritan, 

N. J., Booth 313. 


Corp., 


+Parxe, Davis & Co., Detroit, Mich., Booth 
104. 


Persi-Cota Co., New York, N. Y., Booths 327 
and 329. 


+Prizer Lasonatories, Brooklyn, N. Y., Booth 
226. 


+ See advertisement(s) in this issue. 


DIRECTORY OF TECHNICAL EXHIBITS (cont.) 
88th Annual Meeting 


Civic Auditorium October 31-November 3, 1960 


Procter aAnp Gamate Co., Cincinnati, Ohio, 
Booth 420. 


Procter anp Co., Drug Products 
Division, Cincinnati, Ohio, Booth 119. 


ProressionaL Tare Co., Inc., Riverside, 
Booth 431. 


Pustic Heatta Committee oF THE Paper 
Cup anp Contatner Institute, Inc., New 
York, N. Y., Booths 212 and 214. 


+Ross Lazoratortes, Columbus, Ohio, Booth 
lll. 


W. B. Saunpers Co., Philadelphia, Pa., Booth 
318. 


R. P. Scuerer Corp., Detroit, Mich., Booth 
305. 


+Jutivs Scumip, Inc., New York, N. Y., Booth 
204. 


Tue Seven-Ur Co., St. Louis, Mo., Booths 
400 and 402. 


Ivan Sorvatt, Inc., Norwalk, Conn., Booth 
419. 


+Srerwin Cuemicats, Inc., New York, N. Y., 
Booth 418. 


Sunkist Growers, Inc., Los Angeles, Calif., 
Booths 200 and 202. 


Tampax, Inc., New York, N. Y., Booth 911. 
Tasserre, Inc., Stamford, Conn., Booth 405. 


Tirmus Opticat Co., Inc., Petersburg, Va., 
Booth 122. 


West Cuemicat Propucts, Inc., Long Is- 
land City, N. Y., Booth 312. 


Wyvern Lasorarories, 
Booth 404. 


Philadelphia, Pa., 
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SOFT DRINKS: 
FAST 


2 TO BECOME INVOLVED IN THE 
ACIDOGENIC*THEORY OF CARIES 


Recent dental research* confirms the importance of the time 
factor in determining the caries-producing potential of various 
foods. Liquids pass through the mouth too quickly to leave 
more than minimal residue on gums or teeth. 

Specifically, soft drinks are found to have virtually no rela- 
tionship to oral conditions involved in the acidogenic theory. 
They may be fully enjoyed for their wholesome and beneficial 
qualities. Their taste encourages needed liquid intake. They 
provide quick energy pick-up and ready refreshment. 


* Shaw, Jas. H., Caries-producing Factors; a Decade of Dental Re- 
search, J. Am. Dent. A., 55:785 (Dec.) 1957. 

Ludwig, T. G., and Bibby, B. G., Acid Production from Different Carbo- 
hydrate Foods in Plaque and Saliva; Further Observations Upon the 
Caries-Producing Potentialities of Various Foodstuffs, J. Dent. Research, 
36:56 (Feb.) 1957. 

Bibby, B. G., Effect of Sugar Content of Foodstuffs on Their Caries- 
Producing Potentialities, J. Am. Dent. A., 51:293 (Sept.) 1955. 


American Bottiers of Carbonated Beverages 
Washington 6, D. C. 
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When tuberculosis 
defies standard therapy... 


and pulmonary surgery is un- 
dertaken in the presence of 
bacterial resistance, 


VIOCIN ‘sz 


in combination with other 
agents provides protection 
against the operative compli- 
cations prevalent under these 
conditions.'* 

Professional literature (details 
of dosage, administration, con- 
traindications and toxicity) is 
available upon request. 

Viocin is available in vials of 
1 and 5 Gm. dry powder for 
preparation of solutions for 
intramuscular injection only. 


References: 1. Webb, W. R., and Sparkuhl, K.: Dis. Chest 34:484-495 (Nov.) 1958. 2. Pecora, 
D. V.: Am. Rev. Tuber, 77:83-92 (Jan.) 1958. 3. Pines, A.: Tubercle 38:189-193, 1957. 4. Edge, 
J. R., Kamiel, M., Scott, N. C., and Weber, J. C. P.: Brit. J. Tuberc. 51:168-172, 1957. 5. Davey, 
W. N.: GP 19:107-117 (Jan.) 1959. 6. Pfeutze, K. H., and Pyle, M. M.: Radiology 71:340-344 


(Sept.) 1958. 


Pfizer) Science for the world’s well-being ™ 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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new 
RAPID DISK METHOD 


for Detection of 
PENICILLIN in MILK 
Reliable Practical 


Direct assay method of Arret and Kirshbaum (FDA) for 
determining presence of penicillin in milk and dairy products. 


Sensitive 


Media BACTO — ANTIBIOTIC MEDIUM I 
BACTO — SPORULATING AGAR 


Inoculum BACILLUS SUBTILIS ATCC 6633 


Standardized Spore Suspension in 
1 ml. ampuls 


Penicillinase BACTO — PENASE CONCENTRATE 
in 20 ml, and 100 ml. vials 


BACTO — PENASE DISKS 
Standardized Impregnated Disks 


Penicillin STANDARDIZED IMPREGNATED 


0.05 unit, 0.1 unit and other 
concentrations 


Information on request 


DIFCO LABORATORIES 


DETROIT 1 MICHIGAN USA 
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